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A SIGNIFICANT CONFESSION 

In the Journal of the Tennessee State 
Medical Association’ it is said that the Pres- 
ident of the United States confessed “that he 
just can’t find satisfactory definitions of 
the ‘welfare state,’ ‘collectivism’ and ‘sta- 
tism’.” “In fact,” he said, “they are scare 
words.” These words have been well de- 
fined and it may be that the definitions so 
clearly reveal the President’s own political 
purposes he is afraid to look them in the 
face. Since the President already is far on 
the road to Statism and doesn’t know how to 
read the signposts, the people must claim 
their government and through public senti- 
ment and congressional action they must 
take a hand in its management. 

In the same Tennessee Journal, Senator 
Dulles is quoted as saying, “Statism repre- 
sents man’s conceit that he can build better 
than God. God created men and women with 
great moral possibilities — industry, thrift, 
creativeness, self-control, compassion, love 
God and fellow man. These qualities are the 
foundation of every good society; and gov- 
ernment should be a way to give these qual- 
ities cooperative expression. But sometimes 
those in power lose faith in their fellow 
men. So they take more and more of the 
fruits of human labor so that they may, as 
they think, do more and more for human 
welfare. That process destroys the individ- 
ual’s incentive to produce and destroys his 
sense of social responsibility. It makes hu- 
man beings into mere cogs in a man-made 
machine.” 

Duiles’ definition and his recent defeat 
may well serve as an omnious warning, an 
evil omen. Only an intensive educational 
program wisely and persistently pursued 
can save us from destruction. Considering 
the fact that in other countries already 
crushed by general socialization, medicine 
has served as the entering wedge and is 
being so employed here, we must engage 
all people interested in personal liberty and 


1. “Who's Scared of Words?” The Journal of the Tennessee 
State Medical Association. 42;10:364, 365 (October) 1949. 


free enterprise in a determined fight for 
freedom. If we lose the fight for medicine, 
freedom is gone, if we lose freedom, medi- 
cine is gone. All good citizens should pool 
their influence in the protection of their in- 
terests. 

Only through education and the Grace of 
God can we hope to preserve the good life 
vouchsafed by our founding fathers. 





THE COST OF MEDICINE NOT 
SMALL CHANGE 

Though millions mean nothing to the gov- 
ernment, how can the bureaucrats take on 
the responsibility for more billions. The 
Budget Bureau predicts a government defi- 
cit of five billions by the end of next June. 
In fact the figure stands at five billion and 
500 millions. We are leaving out the 500 
millions as government small change to be 
ignored. 

Significant is the fact that the govern- 
ment will collect three billion less income 
tax than anticipated and will spend one bil- 
lion, 600 million more than estimated. It 
seems a bad time to contemplate the unpre- 
dictable cost of nationalized medical care 
even by obsessive compulsive bureaucrats 
who have as little respect for the treasury 
as the proverbial bull for the china closet. 

It has been said that “bad money, even 
in small doses, is a violent poison to the 
economic system”. The high cost of govern- 
ment control over medicine added to the 
present deficit spending will help make both 
bad money and bad medicine. 

Perhaps the value of a dollar will dawn 
upon the Fair Dealers when they are forced 
to go hungry with the taxpayers. 





THE CONSTITUTION 

It has been said “you cannot eat the con- 
stitution”. Even so, the present plight of 
European countries, including Great Brit- 
ain, indicates that you can’t eat without it. 
The constitution was drawn and adopted 
in order that we might forever, have turkey 
for Thanksgiving. 








to 


RHEUMATOID ARTHRITIS 
ON THE RUN 

An article appearing in the October 
Journal of the Oklahoma State Medical As- 
sociation on “The Effects of Certain Steroid 
Compounds on Various Manifestations of 
Rheumatoid Arthritis — A Preliminary Re- 
port” has attracted much attention which it 
well deserves. The purpose of this editorial 
comment is to call attention to the fact that 
this is only “a preliminary report;” that it 
is carefully worded and that the enthusiasm 
is cautiously guarded, possible untoward 
actions noted and timely warnings sounded. 


Repeatedly these columns have been em- 
ployed to hold down unwarranted hope and 
enthusiasm in connection with unproved and 
unstabilized therapeutic remedies. Again we 
call attention to the fact that while the 
symptoms of rheumatoid arthritis can at 
least be temporarily turned off, there is no 
assurance that any of the agents now em- 
ployed will do more than relieve painful 
symptoms and induce remissions. No cure is 
in sight and there is danger of too much 
excitement on the part of the public and over 
enthusiasm on the part of the profession as 
a whole. Even Hench and his co-workers at 
the Mayo Clinic causing the lame and the 
halt to take up their beds and walk by the 
use of E Compound have guarded their pub- 
lications with the statement “Preliminary 
Report.” 


From “Medical Progress”’ in the New 
England Medical Journal we quote the sum- 
mary which follows an exhaustive review of 
the work reported in this interesting field. 

“The major metabolic changes induced in 
man by adrenal cortical steroids are describ- 
ed. The remarkable observations of Hench, 
Kendall, Slocumb and Polley on the effect 
of Compound E therapy in patients with 
rheumatoid arthritis have been extended by 
the use of pituitary adrenocorticotrophic 
hormone (ACTH). The status of the adrenal 
cortical function was ascertained and found 
to be essentially normal in 16 of 21 patients 
with rheumatoid arthritis. There appears to 
be a wide variation in the state of adrenal 
cortical function from patient to patient, 
without apparent correlation with the sever- 
ity or manifestations of the disease. In 9 
patients with rheumatoid arthritis in whom 
pituitary adrenocorticotrophic hormone was 


1. Medical Progress. Studies on the Relation of Pituitary- 
Adrenal Function to Rheumatic Disease. George W. Thorn 
M.D.; Theodore B. Bayles, M.D.; Benedict F. Massell, M.D. 
Peter H. Forsham, M.D.; Richardson Hill, Jr.. M.D.; Stephen 
Smith, III, M.D.; and Joseph E. Warren, M.D. New England 


Journal of Medicine 241:14:529-536 (October 6) 1949. 
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capable of stimulating the adrenal cortex to 
increased activity, there was striking clinical 
improvement and a reversal of abnormal 
laboratory findings. Three patients with 
rheumatic fever and 3 with disseminated 
lupus erythematosus were similarly improv- 
ed by ACTH therapy, as was 1 case of gout. 


“With the present inadequate supply of 
synthetic E acetate and pituitary ACTH, 
non-specific methods for stimulating an in- 
tact pituitary-adrenal system and naturally 
occurring adrenal cortical extract have been 
tried with little success in the treatment of 
rheumatic diseases.” 

There are many angles to the discussion, 
one of which is the Oklahoma group’s hope 
that they may be employing steroids rela- 
tively as effective as E Compound but much 
less expensive. None of the angles are so 
acute that the profession at large cannot 
await further investigation in this highly 
specialized field. The physicians’ reputation 
and the patients’ welfare should have care- 
ful consideration before treatment is init- 
iated. 





MEDICINE 
From Iceland to Australia — 
from Cuba to Parkistan 


Quite impressive is the British Medical 
Association Journal’s closely printed seven 
page report of the World Medical Associa- 
tion General Assembly in London’. The mul- 
tifaceted problems of the world’s hetero- 
geneous medical situation are calmly re- 
ceived, broadly considered, carefully ana- 
lyzed, freely discussed and tentatively set- 
tled or deferred for further consideration. 
All this with remarkable insight and tol- 
erance leading to a policy of “give and take” 
characteristic of the medical profession. 

While according to the available evidence 
American medicine is on the giving side both 
financially and professionally, its influence 
may exercise a stabilizing and retarding ef- 
fect upon the present world wide trend to- 
ward the destruction of free enterprise and 
the acceptance of the welfare state. 


On the whole the ultimate settlement of 
controversial problems often represents a 
seeming compromise considering the rela- 
tively high ground we hold, yet the discre- 
tionary privileges of participating nations 
leave us free to pursue our own high pur- 
poses. 

A consideration of the many complicating 
conditions, varying professional standards, 
socio-economic situations and divergent ra- 
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cial and political attitudes so well under- 
stood by the medical profession, trained to 
erase international boundaries, leaves us 
wondering whether less tolerant politicians, 
diplomats and statesmen, may get along 
with a world government in case the 1951 
vote places us in line for such a proposal. 
Can we hope to avoid war and exercise in- 
fluence for world peace and socio-economic 
improvement in keeping with the World 
Medical Association’s accomplishments in 
the field of medicine. In spite of political 
ambitions and controls so inimical to the 
progress of medical science, the profession’s 
untiring efforts in behalf of universal 
health, peace and happiness afford the most 
eloquent testimony of civilization’s ascend- 
ancy. 

Yet the pros and cons ever remind us 
that eternal vigilence is the price of free- 
dom. Even while dreaming of things noble, 
grand and good human depravity may 
touch wood and with Kipling we may be 
forced to say, “Brother, thy tail hangs down 
behind! This is the way of the monkey- 
kind.” 

Wise in the ways of evolution, physicians 
should never be caught swinging from tree 
to tree. 





BRITAIN’S NATIVE-BORN 

Writing about the native-born on far flung 
seas, Kipling said, “We learned from wistful 
mothers to call old England home.” Today 
Britons who have never left the _ island 
dream of “old England” and would like to 
call her home. They hear the English sky- 
lark and see the lovely countryside and long 
for the one time peace, comfort, freedom 
and food. 


In three and a half weeks with the fine 
brave people of England and Scotland dur- 
ing the past summer we had fresh eggs for 
breakfast twice and a thin slice of bacon 
once. The sausage was only a false hope. 
The well stuffed links were intriguing but 
what little nondescript meat they contained 
was lost in the bread crumbs and oatmeal 
which made them plump and gave them the 
soft, slitherly taste of an over-ripe avacado. 
The better people grow fat on _  carbohy- 
drates while pining for proteins. They have 
become weary of regimentation while long- 
ing for oldtime freedom. They despair of the 
future because of the futility of effort under 
the socialist government. With only 50 mil- 
lion population, Britain now has 5,700,000 
government employes but they need more 
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inspectors to make sure the farmers eat 
only one egg a week. It takes a lot of people 
out of production to see that the rest of the 
people do not eat what is being produced. 
This may truly prove to be the vicious 
circle. 

The citizens of the United States should 
read Gibbons Roman Empire before it is 
too late. Already we are on the road and 
these days it seems that all roads are lead- 
ing down the lane that channeled Rome to 
ruin. 

Socialized medicine accelerates the speed 
and hastens the end. It’s a choice morsel for 
the do-gooders, and the wild nightriders 
who, with flaming torches, burn their way 
to the Welfare State. 





SCHOOL FOR TERMITES 
It is estimated that there are over 1300 
foreign born Communists from behind the 
Iron Curtain in the United States working 
with approximately 80,000 native born so- 
called Americans, all striving to undermine 
our way of life. According to Dr. George S. 
Benson', 800 of our native born have been 
trained in a Kremlin school of indoctrina- 
tion with the hope that their nefarious un- 
derhanded attacks upon the principles of 

freedom may be ruthlessly effective. 


It is difficult to believe that of our own 
American flesh and blood, hundreds have 
been behind the Iron Curtain for tactical 
training in the dark, destructive ways of 
adroit termites. 

Before our foundations crumble we should 
give them the creosote with a deadening 
dash of crude carbolic and bit of brimstone. 
No doubt the American graduates of the 
Kremlin school have been well indoctrinated 
with the policies of the Marxist, Bolsevik 
Lenin whose illegal revolutionary career 
completed the serfdom of the Russian peo- 
ple and the medical profession. 


Being the arch enemies of our govern- 
ment, these traitorous pale ants of the order 
Isoptera, “social termites’, are advocating 
socialized medicine in this country as their 
chief objective because it serves as the most 
effective medium for the infiltration of our 
government. 


To all such pusillanimous insects physic- 
ians should rank political poison. 


1. The Secret of American Prosperity. Dr. George 8. Ben 
son, President of Harding College, Searcy, Arkansas 
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TASK OF THE PRACTITIONER IN CHILD HEALTH 


PROTECTION * 





MYRON E. WEGMAN, M.D. 


NEW ORLEANS, LOUISIANA 


American Academy of Pediatrics' has em- 
phasized the fact that most of the care of 
children in this country is given by gen- 
eral practitioners and that, furthermore, a 
large proportion, 30 percent on the average, 
of the practitioner’s time is spent in the 
care of children. Of even more direct in- 
terest is the proportion of time given to the 
care of well children. Over the country as a 
whole this constitutes almost one-third of 
the total care given to children by general 
practitioners. Thus, almost a tenth of the 
time of the general practitioner is spent in 
what is properly called child health protec- 
tion. Although there is considerable varia- 
tion from one part of the country to another, 
there is no doubt that this figure represents 
a sharp change from the situation 25 years 
ago when much less time was spent on the 
well and proportionately more on the sick. 


PREVENTION OF INFANT MORTALITY 

Historically, the stimulus to organized and 
planned preventive medicine for children 
came from horror at the extraordinary death 
rate during early life. As recently as 35 
years ago more than 10 percent of all in- 
fants born alive in the United States were 
dead before the eng of their first year of 
life. Even at that this rate was probably 
low compared to many countries. In Okla- 
homa the rate at the time the state was ad- 
mitted to the registration area, in 1928, was 
69 deaths per 1000 live births. Since then 
and more particularly in the last 10 or 15 
years the decline has been steady. In 1946 
the state figure was 32.5, 52 percent lower 
than two decades previously.2 While the 
state can be congratulated on striking prog- 
ress, there is no room for complacency when 
one realizes that in Oklahoma in 1946 there 
were more than 1600 babies who were born 


*Presented before the Section on Medicine at the Annual 
Meeting of the Oklahoma State Medical Association May 18, 
1949 


alive but who died before their first birth- 
days. 

So many factors have entered into the 
decline in infant mortality that it is almost 
impossible to analyze the influence of any 
one. It is possible, however, to establish the 
characteristics of the decline and what 
fields remain to be attacked.* One striking 
change has been reduction in deaths from 
diarrhea and enteritis. This certainly re- 
flects the better instruction in feeding and 
greater parental interest in preparation of 
feedings which have been stressed as part 
of expanded well baby care. Striking de- 
cline has also been observed in relation to 
respiratory disease — probably in large 
part because of better handling of respira- 
tory disease in the general population. There 
is little doubt, however, that instruction to 
parents in avoiding exposure of small in- 
fants has been a contributing factor. 

While there has been some decline in 
deaths due to the so-called “diseases of early 
infancy” the decrease has been much less 
striking. This has resulted in a change in 
the age distribution of deaths during the 
first year. Thirty years ago only one-third of 
deaths in the first year of life took place 
in the first month. Now this figure is more 
than two-thirds. The major causes of deaths 
in the first months are listed as prematurity, 
asphyxia neonatorum and birth injury. In 
attacking these causes the general practi- 
tioner who gives the mother prenatal care, 
delivers the baby and then continues to care 
for him through childhood is in a more stra- 
tegic position than the pediatrician since he 
is able to bring his best efforts to bear on 
obstetrical as well as newborn and childhood 
complications. 

In recent years the problem of prematu- 
rity, with its extraordinarily high mortality 
rate and prominent position among the 
leading causes of death at all ages has at- 
tracted increasing attention. It has _ been 
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demonstrated conclusively that good care 
and good equipment can produce a marked 
lowering in mortality in premature infants, 
particularly those weighing over two and 
one-half or three pounds. Promptness in 
early care and immediate placement in a 
proper environment are of paramount im- 
portance for the baby’s outlook.* 

Much more might be said about the sub- 
ject of infant mortality; its fundamental 
importance in planning any program of pre- 
ventive care for children must never be 
forgotten. Child health protection, however, 
signifies much more than prevention of 
deaths. Prevention of disease and guidance 
to a healthier life demand our interest. 


IMMUNIZATION AGAINST 
COMMUNICABLE DISEASE 


This fundamental part of child care has 
probably been carried out with more con- 
sistency and efficiency than any other child 
health measure probably because of the 
specificity of the procedure and the fact 
that definite rules of procedure can be laid 
down and followed without difficulty. While 
immunization, properly carried out, is a 
cornerstone of child health protection and 
must not be omitted, a word of warning is 
in order against the temptation to consider 
it the entire program. At the same time the 
practitioner must remember that really 
adequate protection of his own patients de- 
mands that there be an extensive commu- 
nity-wide program of active immunization to 
diminish chances of the infection ever get- 
ting a foothold in the community. 

The procedures to be carried out will vary 
to some extent but there is general agree- 
ment that every child should be immunized 
within the first year of life against small- 
pox, diphtheria, tetanus and whooping 
cough and that appropriate stimulating or 
booster doses should be given later in in- 
fancy and at the time of school entrance. 
The problem of immunization has_ been 
much simplified in recent years by the de- 
velopment of effective combined antigens. 
A rational program should be carefully in- 
tegrated with the basic program for super- 
vising growth and development. On the 
basis of present evidence, injections of com- 
bined, alum precipitated, diphtheria and 
tetanus toxoids with pertussis vaccine may 
be given at the ages of two, three and four 
months.* These are usually followed in the 
fifth month by vaccination against small- 
pox. A booster dose of the triple material 
is given at the age of one year and again 
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at the time of school entrance. Some may 
wish to give additional booster doses, to 
which there is no objection but it is likely 
that major benefit will be accomplished by 
seeing to it that all children have this min- 
imum program. 

The use of gamma globulin in prophylax- 
is for measles is of unquestioned value but 
since its effectiveness is of limited duration, 
not over two to three weeks, such prophy- 
laxis should be limited to babies under 
three years who have had intimate family 
exposure and to children ill with some other 
disease.® In some areas of the country, de- 
pending upon local conditions, typhoid im- 
munization is practiced routinely. 


PROMOTION OF PHYSICAL AND 
EMOTIONAL HEALTH 

With the decline in infant mortality and in 
preventable diseases there has been added 
to the interest in maintaining and extending 
advances in these two fields, that of guid- 
ing growth and development to higher levels 
of physical and mental achievement and 
emotional adjustment. There has _ been 
greater and greater realization that the re- 
sponsibility of the physician goes deeply in- 
to the field of guidance in everyday prob- 
lems as they arise during growth. 

The physician gives consideration to many 
facets as he undertakes supervision of 
growth and development with their remark- 
ably constant general ‘pattern yet great in- 
dividual variation.’ Periodic examinations 
and regular measurements help him ap- 
praise physical growth and give him the 
opportunity to detect promptly any defects 
or deviations from normal. Conferences with 
the mother are the avenue for specific feed- 
ing and nutritional advice as well as for 
mutual discussion of problems of guidance, 
emotional relations and habit development. 


INFANT FEEDING 

The traditional field of well-baby care is 
feeding advice. When milk mixtures were 
calculated on an elaborate percentage sys- 
tem and when attempts were made to figure 
precisely how many calories the baby need- 
ed there was plenty for the doctor to do 
in just plain arithmetic. Fortunately, this 
problem has been much simplified with more 
rational approaches to infant feeding.‘ 


When supplementary vitamins first be- 
came routine every mother needed an ex- 
planation of the importance of cod liver oil 
and orange juice. Parental knowledge in the 
present generation of mothers has broad- 
ened considerably but detailed instructions 
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on milk mixtures, solid foods, methods of 
preparation, vitamin supplements all con- 
tinue to be basic. Knowledge of the essentials 
of infant feeding is therefore a fundamental 
tool of the practitioner. 

Encouragement of breast feeding has 
achieved renewed interest as appreciation 
of psychological factors has been added to 
the always present advantages of simplicity 
and safety. Many mothers who wish to 
nurse their infants can be helped to do so 
by the physician if he knows how to advise 
her on diet, regimen and the need for com- 
plete emptying of the breasts. The mother 
who cannot nurse her’ baby — successfully 
needs to be reassured that most of the ad- 
vantages of nursing can be achieved by 
careful attention to details of food prepa- 
ration and method of feeding. Warmth and 
affection can be readily provided to the 
bottle fed baby if the mother understands 
the need. Fortunately, formula preparation 
has been much simplified and easily pre- 
pared mixtures of evaporated milk, water 
and sugar are quite satisfactory. Less con- 
cern over exact amounts and more recogni- 
tion of the value of the baby’s appetite as 
an indicator of need have helped make 
things easier for both mother and physician. 

PSYCHOLOGIC ASPECTS 

In recent years interest has developed in 
a different phase of the subject of infant 
feeding and indeed of the whole field of 
child health protection. Powers character- 
ized this as the “psychologic era” in his 
classical paper in 1935.° Pediatricians and 
psychologists have realized that the feeding 
situation was so important in shaping hab- 
its that many of the standard concepts of 
schedule and training needed careful review 
and analysis. Partly on the basis of physio- 
logical research on average emptying time of 
the stomach and partly under the influence 
of the rigid behaviorist school of psychology, 
great emphasis had been laid on the develop- 
ment of regularity. Schedules were fixed; 
mothers were told precisely what to do for 
the baby at specified hours and any devia- 
tion from the routine was interdicted. Woe 
betide the mother who confessed to her 
physician that she fed the baby before his 
proper time, just because he was crying. 
“Feed the baby by the clock,” was the 
watchword taught to many generations of 
medical students and internes. Reaction to 
such routine was inevitable and probably 
started with determined grandmothers who 
had fed their babies every time they cried 
and had seen no ill-effects. A new term, 
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“Self-demand feeding”, was coined for the 
old-fashioned routine, but the older phy- 
sicians heaved a sigh of relief as they saw 
the pendulum swing back. 

There is little question that the method 
by which the early food situation is handled 
is important to the child’s adjustment and 
composure. The physician must make clear 
to the mother at the first interview about 
the baby that babies will vary, like all other 
human beings, and each one must be han- 
dled individually. Most mothers, particularly 
young ones, who are overwhelmed with the 
responsibility of the first baby, want some 
sort of schedule to plan their housework. In 
giving such a schedule the physician needs 
to get across the idea of elasticity, of letting 
the baby help determine his own routine. 
The baby will do so with surprising consis- 
tency if given a chance. 

It has been mentioned that mothers of 
first children have more difficulty in this re- 
gard. A practitioner doing well baby care 
needs to anticipate this difficulty before the 
mother has to face it by discussing the 
problem with her, prenatally, if possible, 
but certainly before she leaves the hospital 
with the baby. It is not often realized how 
much most mothers learn to depend on hos- 
pital routine and how much assistance they 
need during the first few days when they 
are out on their own. This, incidentally, is 
a period when the trained public health 
nurse can be of inestimable value to the 
practitioner in helping achieve better re- 
sults from his teaching and in saving him 
time by advising the mother on minor prob- 
lems. In many communities it has been pos- 
sible to arrange for the nurse to visit the 
home within the first day or two after the 
mother has come home from the hospital. 
The mother can then be counselled on how 
she can best carry out the doctor’s orders 
in her own environment. If there is any 
evidence of difficulty the nurse will notify 
the physician at once, thus avoiding more 
serious trouble later on. For such nursing 
assistance to be truly effective it must be 
cooperative; that is, the nurse must under- 
stand the physician’s views and he must be 
familiar with the kind of instruction she 
is used to giving on the minor details of 
household care of the baby. 

Before discussing further the significance 
of the change in attitude about schedules 
and feeding regulations, it would be wise to 
turn to another even more recent develop- 
ment. This is the idea of “rooming-in” 
again— a new-fangled term to describe an 
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old idea and another instance of the pen- 
dulum swinging back in revolt, this time 
against the strict nursery isolation practice 
in most maternity hospitals. The advent of 
this new idea has unquestionably been 
hastened by the enormous increase in recent 
years in the proportion of deliveries taking 
place in hospitals. 

The term “rooming-in” refers to the prac- 
tice of keeping the newborn baby next to 
his mother in the maternity hospital ,and 
giving her responsibility for a large part 
of his daily care. She thus can become used 
to him and be accustomed to his care in- 
stead of being in the position of taking 
home a virtual stranger. Several interesting 
experiments are now in progress in regard 
to methods of applying this principle to gen- 
eral wards as well as privat 
Editl 
one such experiment 


rooms. Dr. 
Jackson, in reporting the results of 
noted that the major- 
ity of mothers were enthusiastic about the 
idea and that most of the hospital nurses 
thought it quite practical. It is hardly neces- 
sary to mention the fact that this way of 
caring for babies was the only way until 
relatively 
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a favorable environment for the kind of 
conference and discussion which are likely 
to be valuable and productive. 

Among other possible danger points in 
development is the introduction of solid 
foods. This is usually easy but it is not un- 
common to see a child refuse what is offered 
the first time. The mother who begins to 
force with the first refusal is making tr 


ble for herself and her doctor. If the mot 
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or a specific act or accomplishment will be 
achieved most effectively by a child when 
his own growth has brought him to the 
stage of readiness for. the specific step. 
Achievement can be aided and success has- 
tened by adjusting the environment to make 
the establishment of the pattern easy. This 
may be called training if one so desires but 
it is a training of accomplishment and bal- 
ance rather than force and pure drill. 
ATTITUDES AND PERSONALITIES 

So much emphasis has been placed on 
understanding and tolerance that it is not 
amiss to consider the physician’s own back- 
ground in relation to his ability to take such 
an attitude. The physician’s task is far from 
easy. He is himself a human being, subject 
to all the emotional stresses of his own 
growth and his own life situation. Insight 
into the influence that personal factors may 
have on his dealings with parents is vital 
and good results frequently depend on the 
depth of that insight. 

If the physician’s own personality is im- 
portant in his relationships to mothers 
what of the mothers themselves? All that 
has been said of the influence of the phy- 
sician’s background is obviously even more 
significant in regard to the mother. Her own 
childhood experiences may greatly aid or 
seriously hinder the physician’s efforts to 
give her an understanding of growth. Not 
every mother can be reached successfully but 
more good will be accomplished when all 
these factors are considered. 

A pertinent point in this regard is how 
much can be done at the first visit or at any 
one visit. There is always the temptation 
to give the mother a great deal of advice, 
more than she can digest. Moderation and 
emphasis on an understanding attitude are 
most important. Frequent visits are desir- 
able in the early months to give the mother 
a chance to talk things over fully. Pedia- 
tricians have found that apparently exces- 
sive time spent at first in answering the 
many seemingly trivial questions and relat- 
ing them to the process of growth is fre- 
quently repaid later by fewer demands for 
help and more intelligent management of 
later problems by the mother. 

I can best summarize the attitude’ toward 
children which is to be desired of physicians 
and parents by taking a leaf from the pre- 
viously cited paper of Powers® and quoting 
Ralph Waldo Emerson in his Essay on Ed- 
ucation (1833). 

“I believe that our own experience in- 
structs us that the secret of education lies 
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in respecting the pupil. It is not for you 
to choose what he shall know, what he 
shall do. It is chosen and foreordained, and 
he only holds the key to his own secret. By 
our tampering and thwarting and too much 
governing he may be hindered from his end 
and kept out of his own — Respect the 
child. Be not too much his parent. Trespass 
not on his solitude. 


“But I hear the outcry which replies to 
this suggestion: Would you verily throw up 
the reins of public and private discipline; 
would you leave the young child to the mad 
career of his own passions and whimsies, 
and call this anarchy a_ respect for the 
child’s nature? I answer, Respect the child, 
respect him to the end, but also respect your- 
self. Be the companion of his thought, the 
friend of his friendship, the lover of his 
virtue and the imperturbable slighter of 
his trifling.” 

SUMMARY 


1. Recent studies emphasize the fact that 
a large proportion of the time of general 
practitioners is given to the care of well 
children. Child health protection involves 
prolongation of life, prevention of disease 
and health supervision by means of exam- 
ination and conference. 


2. Infant mortality, the original stimulus 
to organized child health protection, has 
shown a gratifying decline in recent years 
but is still needlessly high. More work needs 
to be done in prevention of deaths in the 
neonatal period, particularly among prema- 
ture infants. 

3. A planned community-wide immuniza- 
tion program should aim at protecting all 
children, in the first year of life, against 
diphtheria, pertussis and smallpox. Booster 
doses are an essential part of the program. 


4. Promotion of physical health requires 
regular supervision with adequate time for 
conference between physician and nurse. 
Understanding of normal growth and de- 
velopment is essential. 


5. The traditional field of infant feeding 
has been simplified in mechanics but there 
is increased recognition of the emotional 
content of the feeding situation. Breast feed- 
ing is simplest and most desirable but most 
of its advantages can be obtained through 
attention to essential details of bottle feed- 
ing. 

6. Elastic daily schedules and adjustment 
to the child’s readiness for progress are de- 
sirable guides in supervisory advice. 








>, a aod 














January, 1950 


7. Earlier contact between mother and 
newborn child, and prompt public health 
nursing visits to homes with a newborn in- 
fant have been effective means of aiding bet- 
ter maternal adjustment. 

8. Physician-parent relations will be hap- 
piest and most helpful when based on under- 
standing attitudes and appreciation of one’s 
own emotional background. 


BIBLIOGRAPHY 


1. American Academy of Pediatrics. Committee for the Study 
of Child Health Services: Child health services and pediatric 
education. New York, Commonwealth Fund, 1949 

2. Federal Security Agency. Public Health Service, National 
Office of Vital Statistics Special Reports 28:653 


JOURNAL OF THE OKLAHOMA StTaTE MEpICAL ASSOCIATION 


o 


Births, infant mortality in 1942. Washington, U. 8. Child 
ren's Bureau, Publication 288, 1945 
4. Dunham, E. C.:Premature infants. Children's Bureau 
Publication 325, Washington, 1948 
Bell, J. A Pertussis immunization. J.A.M.A. 137:1276 
1281, (Aug. 7) 1948 
Bell, J. A.: Diptheria immunization. J.A.M.A. 137:1009 
1016, (July 17) 1948. 


6. Greenberg, M.; Frant, S.; and Rutstein, D Gamma 
globulin and placental globulin. J.A.M.A. 126:944-947, (Dee. 9) 
1944 

7. Washburn, A. H Possible contributions to our under 
standing of emotional development from a study of human 
growth Pediatrics and the emotional needs of the child 
New York, Commonwealth Fund, 1948 

8. Powers, G. F Infant feeding. J.A.M.A. 105:753-761 


(Sept. 7) 1935 

a) Jackson E. B General reactions of mothers and nurses 
to rooming-in. Am. J. Pub. Health 38:689-695, (May) 1948 
10. Spock, B. MeL Avoiding behavior problems. J. Ped 
363-382. (Oct.) 1945 
11. Spock, B. MeL The Common Sense Book of Baby 
and Child Care. New York, Duell, Sloan and Pearce 1946 . 


HAY FEVER IN INFANTS* 


THURMAN SHULLER, M.D. 


McALESTER, OKLA. 


Much space has been devoted in the liter- 
ature to discussion of allergy in children, 
but most is primarily concerned with asth- 
ma and eczema. Hay fever, croup, urticaria 
and gastrointestinal allergy are given much 
less space. When hay fever is discussed, it 
is most often in terms of seasonal rhinitis 
in older children. Most of the writing on 
the subject of allergy has been by allergists, 
who naturally see few small infants in their 
practice. Only in recent years, since pedia- 
tricians have become interested in allergy 
as a sub specialty, has it been pointed out 
that hay fever may occur at any age, even 
in early infancy. The fact has not yet gotten 
across to most medical practitioners that 
hay fever is a common condition in children 
under the age of two years; in fact, it may 
have its beginning at the age of only a few 
days or weeks. The following case histories 
illustrate this point. 


Case 1. A 19-month old boy was seen at 
my office with a history of “colds” all his 
life. This was first noted the day after he 
came home from the hospital at the age of 
five days. At three weeks his doctor had 
prescribed nose drops which gave little re- 
lief, and nasal discharge and _ obstruction 
continued. At the age of eight months he was 
hospitalized and received penicillin for bron- 
chitis and otitis media. For the next nine 
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months he had received one or two penicillin 
injections per week for his constant “colds” 
together with one blood transfusion and 
semiweekly intramuscular liver and intra- 
venous iron injections for persistent anemia. 
Still the hemoglobin was not elevated and he 
continued to have constant profuse, thick, 
mucoid nasal discharge. There was a strong 
family history of allergy. 

Physical examination in my office revealed 
no abnormalities other than nasal discharge 
and obstruction, and obvious anemia. His 
hemoglobin was only 9 gms. A nasal smear 
revealed almost 100 percent eosinophiles. 

The parents were instructed to eliminate 
wool blankets, cover mattress and pillows, 
and procure a good vacuum sweeper. Drug 
therapy included only pyribenzamine, vita- 
min supplements and iron. At the end of two 
weeks the child’s nose was clear for the first 
time in his life and the hemoglobin had in- 
creased markedly. In the five months since 
his initial visit he has had only two mild at- 
tacks of hay fever, the first during a visit 
to his grandmother’s home, and the second 
during the cleaning and painting of the 
plaster ceiling and walls of his home. A 
younger brother, now aged five months, also 
began having nasal discharge upon going 
home from the hospital on the fifth day. His 
nose cleared incidental to his brother’s hay 
fever regime. He likewise had symptoms 
during the house painting and was relieved 
with pyribenzamine. 
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Case 2. A six-weeks old premature female 
infant was first seen at the hospital after 
her twin sister, who had persistent nasal 
discharge from birth, had aspirated her for- 
mula and died of asphypia. This patient also 
had thick, mucoid nasal discharge. At the 
age of eight weeks a diagnosis of hay fever 
was made on basis of 90 percent eosino- 
philes on nasal smear. Hemoglobin was 55 
percent. 


The parents were instructed in removal 
of common household allergins and pyriben- 
zamine, vitamin supplements, and ferrous 
sulfate were prescribed. Instructions were 
not followed and she developed two severe 
attacks of tracheobronchitis. After this she 
was taken out of her parents’ bed and placed 
in a bassinet of her own, allergins were elim- 
inated and medications given as prescribed. 
Only then did the nose become clear for the 
first time. Skin tests revealed marked re- 
action to dust and wool with slight reaction 
to rayon and feathers. It is interesting to 
speculate that this baby’s twin aspirated 
her formula because of nasal obstruction 
due to allergic rhinitis. That death at six 
weeks might then be indirectly attributable 
to hay fever. 


In the four-month period between De- 
cember 1, 1948, and April 1, 1949, 24 ad- 
ditional cases were seen at the office on 
whom the diagnosis of hay fever has been 
made. The youngest at time of diagnosis was 
two months. More than half gave history of 
onset of symptoms prior to the age of six 
months. 


DISCUSSION 


When suspecting allergy, a detailed his- 
tory by the mother is by far the most im- 
portant part of the examination. In many 
cases where all laboratory tests are com- 
pletely negative, accurate diagnosis is made 
on history alone. The mother’s first state- 
ment is almost invariably, “He has had a 
cold all his life and nothing ever seems to 
do it any good.” In the majority the “cold” 
is much worse during the winter, and on- 
set of severe symptoms occurs about No- 
vember 15 to December 1, possibly due to 
closing the doors and turning on the heat, 
making household allergins more concentrat- 
ed. Sneezing, itching of the nose, lacrima- 
tion, cough and wheezing may be present 
in addition to the characteristic profuse na- 
sal discharge which may be either thin, 
watery or thick, mucoid in type. Frequently 
there is history of other allergic manifesta- 
tions such as asthma, sensitivity to baby oil, 
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or colic, vomiting, diarrhea, and urticaria 
due to certain foods. Otitis media is a fre- 
quent complication. Almost invariably there 
is a strong family history of allergy. In- 
spection of the nose reveals characteristic 
pale, glistening, edematous mucous mem- 
brane in contrast to the redness of hyper- 
emia present in acute coryza. There is na- 
sal obstruction, mouth breathing and often 
post nasal drip. These babies are usually 
underweight and anemic, particularly if 
there is associated gastrointestinal allergy. 

Demonstration of eosinophiles in nasal 
secretions is the one most valuable labora- 
troy test in confirming the diagnosis of 
hay fever. Their presence is almost patho- 
gnomonic, but failure to find them by no 
means disproves the diagnosis. Blood eosino- 
philia is not characteristic as in asthma. Sev- 
eral examinations of nasal secretions may be 
necessary since eosinophiles may be absent 
one day and present the next, or they may 
be found in abundance on one slide and not 
on another taken the same day. They may 
even be abundant in certain fields and not 
in others on the same slide. Considerable 
care is necessary in making the smears. Oc- 
casionally good smears may be made by 
simply placing nasal drippings on a slide, 
but these are more often negative. Con- 
tinuous direct contact of a swab with the 
mucous membrane for at least one minute 
will usually result in positive smears in al- 
lergic rhinitis. Glaser’ has described a tech- 
nique of putting a small tight swab on 
strands of flexible copper wire and inserting 
it to the posterior nasopharynx for one min- 
ute. Tears dilute the mucus and make it un- 
desirable for examination, and since an in- 
fant cries with this procedure, he should be 
placed on his abdomen while the swab is in 
place. The smears are best stained by the 
Giemsa technique, but Wright’s stain may 
be used. 

Practically all infants suffering from true 
hay fever are sensitive to inhalents. Food, 
drugs, physical agents and bacteria are less 
common offenders, being more often as- 
sociated with asthmatic symptoms. Many in- 
fants have true nasal allergy only, and are 
not always associated with asthmatic bron- 
chitis as some writers have stated. A larger 
proportion of older children have a seasonal 
type of hay fever due to pollens and molds, 
while small infants are more likely to have 
perennial type, possibly because of less ex- 
posure to the seasonal type of allergins. In 
my experience the most frequent single 
causative factor in infants is house dust. 
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The other common ones in their approximate 
order are, wool, feathers, pets, and some- 
times tobacco, gas fumes and paint. Cold 
air itself aggravates many patients, but 
most infants sensitive to house dust are re- 
lieved when taken outside the house. 


The diagnosis of hay fever is made upon 
the basis of personal history of allergic 
manifestations, appearance of nose and se- 
cretions, nasal eosinophilia, family history 
of allergy and response to treatment. It 
should be emphasized that skin tests do not 
make the diagnosis of either hay fever or 
asthma, but rather are just additional lab- 
oratory tests to support the diagnosis and 
aid in isolating allergins, once the diagnosis 
is made. Skin tests may be made at any 
age, even in early infancy. However, hay 
fever in young infants most often can be 
relieved without resorting to these specific 
tests in contrast to asthma, which is more 
often etiologically obscure. When cutaneous 
testing is necessary, the scratch method is 
preferable because it is safer, it eliminates 
the necessity of doing multiple needle 
punctures, and there are fewer false posi- 
tives due to greater irritability of infant 
skin. Glaser’ has described how these tests 
are most easily done. 


In infants the treatment of hay fever 
unaccompanied by asthma is usually not dif- 
ficult and should not require the assistance 
of an allergist. The first principle in the 
treatment of hay fever or any other allergic 
manifestation is removal of the specific al- 
lergin, if determined. In infants, one is justi- 
fied in starting an elimination program on 
basis of probability. Detailed instructions 
for elimination of house dust must be given 
including recommendations for a vacuum 
sweeper of adequate suction, wherever pos- 
sible. If this cannot be provided, a wet mop 
and damp dust cloth are to be used daily. 
Only washable rugs and curtains should be 
used. The mattress must be dust proofed, 
wool blankets replaced by cotton quilts or 
blankets, and feather pillows discarded. The 
baby should not be placed on an adult bed 
for diapering or for play. Caution is given 
about pets, gas fumes, tobacco smoke, paint, 
and volatile oils as possible sources. Any 
food which seems not to be well tolerated 
is eliminated. The bedroom should be kept 
fairly warm in winter and cold air never 
allowed to strike the child while sleeping. If 
these measures do not afford relief, then 
certainly skin testing should be done. 
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Antihistamine drugs such as_ benadryl, 
pyribenzamine and others will give slight 
to complete temporary relief providing at- 
tention is also given to the above elimination 
procedures. These drugs are tolerated by 
infants in relatively large doses. Occasion- 
ally, vomiting may be severe enough to pre- 
vent their use, but drowsiness, so objection- 
able-in adults, may actually be desirable in 
irritable infants. Nose drops containing 
sulfonamides, penicillin, argyrol, ephedrine 
or epinephrine derivatives may actually be 
harmful due to secondary congestion and 
intensification of symptoms with continued 
use. 


Since many of these patients have either 
food sensitivities or temperamental eating 
habits, particular attention should be given 
to adequate vitamin intake. One of the water 
soluble multiple vitamin preparations is us- 
ually most satisfactory for allergic children. 
Supplementary iron is also frequently re- 
quired, though it should be emphasized that 
there is little response until the allergic 
symptoms and secondary infection are fair- 
ly well under control. 


Inoculations against infectious and con- 
tagious diseases are most important in this 
type of infant. If there is any associated 
asthmatic tendency, pertussis may set up a 
train of respiratory symptoms which per- 
sists indefinitely. Immune globulin should al- 
so be given upon exposure to measles. 


Unlike in asthma, desensitization in the 
infant age group is seldom necessary to 
control symptoms of hay fever. 


SUMMARY 
1. Hay fever in young infants is much 
more common than generally recognized. 


2. Eosinophilia in nasal secretions is con- 
firmatory, but diagnosis may depend upon 
history, physical findings and clinical re- 
sponse to treatment. 


3. House dust is the most frequent single 
allergin in this series. 


4. Relief is usually obtained by removal 
of common household allergins and use of 
antihistamines, vitamins and iron supple- 
ments. 
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THE EARLY DIAGNOSIS AND TREATMENT OF 
MENINGITIS IN INFANTS* 





L. S. FRANK, M.D. 





The poor immunological response of the 
infant to infections of the central nervous 
system increases the importance of early 
diagnosis and adequate therapy in this age 
group. 

The well known classical signs of menin- 
geal involvement,—Brudzinski, Kernig, Ba- 
binski, deep reflex changes, etc.,—are not 
helpful in the early diagnosis. Their ab- 
sence, early in the course of the infection, 
is actually misleading. Perceptible bulging 
of the anterior fontanelle may be helpful, 
but its absence early in the course of the 
disease does not rule out meningitic involve- 
ment. Changes in the sensorium, like irrita- 
bility, restlessness, drowsiness, or convul- 
sions are suspicious findings frequently seen 
early. Tache cerebrale, muscle and skin sen- 
sitivity to touch or pressure, slight changes 
in the deep reflexes, (particularly when 
asymmetrical), and in the infant over six 
months of age, the positive Babinski sign, 
are suspicious of early meningitic involve- 
ment. 

Any infant who appears to be acutely ill 
and markedly irritable, restless, or drowsy, 
without physical findings adequate to ex- 
plain these changes, should be considered as 
a possible early meningitis. When there is 
reasonable doubt about the presence of 
meningitic involvement, a spinal puncture 
should be done. There is no good reason to 
delay this procedure since it can be done 
safely with reasonable precautions. If the 
infant is extremely restless and irritable, 
moderate sedation, such as rectal seconal 
(dosage 1/10 grain per pound body weight) 
is helpful in carrying out a non-traumatic 
spinal puncture. 

Once the presence of meningitis is estab- 
lished, adequate therapy should be institut- 
ed immediately. If the direct smear does not 
reveal the etiological organism with certain- 
ty, I feel it is justifiable to institute a com- 
bined therapy of penicillin, streptomycin, 
and sulfadiazine in adequate dosage while 
awaiting the culture reports. The advantage 
of early therapy outweighs the danger of 
unnecessary medications. When the causa- 
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tive organism is established by the culture 
reports, the unnecessary drugs should be 
discontinued. In the infant rapid changes in 
water and electrolyte metabolism makes 
early parenteral electrolyte and fluid ad- 
ministration as important as chemotherapy 
to prevent irreversible changes in the tissue 
fluids. Specific serum, like Alexander’s ser- 
um in haemophilus influenzae meningitis, is 
particularly important in the infant. Fre- 
quently, blood transfusions are an aid. 

The use of intra-spinal therapy has be- 
come again a matter of debate since the in- 
troduction of penicillin and streptomycin. 
My own opinion is that intra-thecal therapy 
is usually unnecessary in the treatment of 
the acute meningitides. The inflamed 
mininges permits adequate filtration of the 
sulfa drugs, penicillin, and streptomycin. 
The introduction of these drugs intrathecal- 
ly may add chemical irritation to an already 
irritated meninges. Frequently repeated 
spinal punctures unnecessarily disturb an 
ill patient. 

In the newborn the need for early diag- 
nosis and treatment is even more acute since 
irreversible changes occur early in the cen- 
tral nervous system. The early diagnosis is 
made more difficult because of the more fre- 
quent incidence of similar clinical symptoms 
due to cerebral anoxia and birth injury with 
or without gross hemorrhage. When there 
is reasonable doubt, spinal puncture should 
not be delayed. 

The following three case histories illus- 
trate some of the points made above: 

CASE 1: B. P., a three-month-old male in- 
fant weighing nine pounds was first seen 
on the evening of January 19, 1949, with a 
two day history of fever and irritability. He 
had been a premature baby weighing four 
and a half pounds at birth. The baby ap- 
peared to be critically ill. Temperature 103.4 
rectally. There was marked irritability and 
apparent muscle tenderness. No bulging of 
the anterior fontanelle, no nuchal rigidity, 
and no pathological or deep reflex changes 
were discovered. Taché cerebrale was pres- 
ent. The remainder of the physical exami- 
nation was normal except for a paroxysmal 
tachycardia with no other cardiac abnor- 


malities. When the heart rate increased to 
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180 per minute or more, the infant became 
pale, starry eyed, and perspired profusely. 
These attacks lasted from one to two min- 
utes. Since physical findings did not explain 
the clinical picture, a spinal puncture was 
done to complete the examination. The 
spinal fluid was opalescent and on standing 
formed a definite pellicle within 10 minutes. 
The cell count was 120 with 75 percent 
neutrophils. A direct smear revealed a few 
suspicious lancet shaped diplococci. Spinal 
fluid sugar was negative. The protein was 
100 mg per cent. Cultures were made. Be- 
cause of some question about the organism 
on direct smear, subcutaneous sodium sulfa- 
diazine, and intramuscular penicillin and 
streptomycin were started while awaiting 
confirmation from the spinal fluid cultures. 
The next morning the infant appeared to be 
considerably improved. He was less irritable 
and began taking his formula. The paroxys- 
mal tachycardia had disappeared. The 20 
hour reading on the culture revealed pneu- 
mococcus and then streptomycin was dis- 
continued. In 36 hours the temperature was 
normal and the infant continued to im- 
prove. Sulfadiazine was stopped after 13 
days; penicillin, after 20 days. The infant 
was discharged as cured on the 23rd day. 


CASE 2: J. F., an 11 month old infant was 
seen at home on January 8, 1947, because of 
fever of one day’s duration up to 104. He 
did not appear ill and the physical examina- 
tion revealed no abnormal findings. Sympto- 
matic treatment was advised and the possi- 
bility of Roseola Infantum was considered. 
He was seen again the next day with no 
change in his.physical findings except that 
he did appear to be ill and was very irritable. 
There were no abnormal neurological find- 
ings. He was hospitalized. When the white 
count was found to be 12,500 with 68 per- 
cent Neutrophils, the diagnosis of Roseola 
was discounted and a spinal tap was done. 
The spinal fluid was cloudy with 3100 cells, 
85 percent Neutrophils. The spinal fluid 
sugar was 20 mg per cent and protein, 100 
mg per cent. Direct smear showed Haemo- 
philus Influenzae and this was confirmed by 
culture. Streptomycin, Sodium Sulfadiazine, 
and fluids were started. Twelve hours after 
adequate hydration and chemotherapy had 
been started, 75 mg of diluted Alexander 
Serum was given by slow intravenous drip. 
Delaying the administration of the serum 
while using chemotherapy and adequately 
hydrating the patient, decreases the likeli- 
hood of a severe intracranial reaction to the 
serum. The patient gradually improved and 
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48 hours after starting streptomycin and 
sulfadiazine, the temperature was normal. 
At this time, the patient’s blood showed an 
excess of antibody for the Haemophilus In- 
fluenzae bacillus grown on culture. Spinal 
fluid obtained on the third day of therapy 
was clear with normal cell count, negative 
culture, and spinal sugar of 52.5 mg per 
cent. Sulfadiazine was stopped on the eighth 
day of treatment and streptomycin on the 
ninth day. He was discharged as cured 14 
days after beginning treatment. 

CASE 3: J. B., a seven-month-old white 
female was first seen on April 19, 1948, 
with a 36 hour history of fever up to 105 
rectally. She had been a premature baby 
weighing 2 lbs. at birth. The baby appeared 
to be acutely ill, irritable and somewhat 
drowsy. Physical examination revealed no 
abnormal findings other than some slight 
bulging of the anterior fontanelle and a 
few mucoid rales in the left lower lobe 
of the lung. X-ray of the chest was neg- 
ative. The white blood count was 12,400 
with 54 percent lymphocytes, ruling 
out Roseola Infantum. Because the _find- 
ings on physical examination could not 
account for the clinical picture of high fe- 
ver, irritability, and a questionably bulging 
fontanelle, a spinal tap was done. The spinal 
fluid was only faintly clouded but revealed 
86 cells with 98 percent of them lymph- 
ocytes. The spinal sugar was 76.5 mg per 
cent; the chlorides, 830 mg per cent. A di- 
rect smear revealed no organisms. Penicillin 
and Sodium Sulfadiazine were started. The 
spinal fluid culture revealed no growth. In 
24 hours the temperature fell to normal and 
the clinical picture showed marked improve- 
ment. Convalescence was uneventful. A ten- 
tative diagnosis of Acute Benign Lymph- 
ocytic Chorio-Meningitis was made. Other 
possible diagnoses that were considered in- 
cluded Poliomyelitis (abortive type) or Ser- 
ous meningitis. 

In conclusion, it is the purpose of this 
paper to re-emphasize the importance of 
considering the possibility of meningitis in 
any infant who appears acutely ill when 
careful physical examination offers no ade- 
quate explanation for his apparent illness. 
Particularly when unexplained toxicity is 
associated with marked irritability, restless- 
ness, drowsiness, or convulsions, a spinal 
puncture should be done and done early, for 
the danger of delay in instituting early 
adequate therapy is far greater than the 
questionable risk of an unnecessary spinal 
puncture. 
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“!’'VE FELT THIS WAY SINCE MARY WAS BORN”* 





GERALD RocERS, M.D., F.A.C.S. 
OKLAHOMA CITY, OKLAHOMA 





It is not a facetious attempt on my part 
in selecting this title — but merely to em- 
phasize the first remark in the history of 
a great number of my patients at their first 
interview. 

Complete restoration to health after con- 
finement is one of the aims in the care of 
pregnant and puerperal women. This is of 
prime importance to the mother, her child 
and her household, and often to the com- 
munity as a whole. 

In 1946, the maternal mortality rate was 
the lowest yet recorded for the United 
States; 5,473 mothers died as a result of 
pregnancy and delivery, excluding abortion. 
In 1946, the mortality for Oklahoma was 90, 
and in 1948, there were 54. Any physician 
knows that maternal mortality statistics re- 
veal only a small part of the damage of 
partuition and that there is in addition an 
incalculable amount of unreported and often 
untreated injury and ill health. There is no 
available accurate statistical data to measure 
the extent of this disability, serious or slight, 
immediate or remote. 

The delay in seeking medical advice for 
many of these conditions is often due to the 
patient’s attitude in feeling that such symp- 
toms are a part of the discomfort that preg- 
nant and puerperal women must endure, 
while others purposely conceal their distress 
in fear that. complaint will render them sub- 
ject to additional suffering by having to 
undergo instrumental investigation or sur- 
gery. Overwork, the family’s dependence up- 
on the mother, and her economic status, are 
other dominant factors. 

It is the purpose of this discussion to 
enumerate and discuss the treatment of the 
more common conditions which explain why 
so many patients “have not felt the same 
since Mary was born”’. 

Many of the complaints attributable to 
partuition are amenable to medical treat- 
ment and simple office procedures rather 
than major gynecologic surgery. Another 
large group are the result of emotional in- 
” @ Presented before the Section on Surgery at the Annual 


Meeting of the Oklahoma State Medical Association May 17, 
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stability; the feeling of inadequacy to care 
for the child, fear of pregnancy, and lack 
of rest. Many of the later problems can 
not be cured by the physician although their 
etiology and existence may be evident. The 
physician should ever be on the alert for 
grave constitutional disease such as tuber- 
culosis, etc. 

In considering the various conditions re- 
sponsible for the puerpera’s symptomatology 
I shall take them up in the order of their 
frequency in my experience. 

Fatigue 

Backache 

Leukorrhea 

Rectal symptoms 
Urinary symptoms 

(a) Stress incontinence 
(b) Pyuria 

6. Varices 

Fatigue: After exclusion of loss of sleep— 
anxiety and overwork, one looks for a phy- 
sical explanation. Anemia has been the most 
common cause. The incidence of a definite 
anemia in this group has approximated 25 
percent. Iron deficiency appears to be the 
major cause in the majority of cases, but 
nutritional deficiency particularly an _ in- 
adequate intake of protein may be an im- 
portant contributory factor. It is seldom 
necessary to prescribe a more expensive 
hematinic than some form of Fe SO,. If the 
blood picture does not respond, more care- 
ful hematologic studies are indicated, es- 
pecially cell volume, hematocrit and studies 
of stained smears. Endocrine imbalance, par- 
ticularly hypothyroid states may explain 
some cases of fatigue. 

Backache: This has long been one of the 
most prominent symptoms in the gyneco- 
logic triad. The causes are many, and too 
often discovered after surgical correction 
of uterine displacement has failed to relieve 
the symptom. 

Restoration of tone to stretched abdominal 
and pelvic muscles is an important part in 
the care of puerperal women and in the pre- 
vention of backache and lower abdominal 
discomfort. Adequate rest is essential. Some 
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relief is afforded the first few hours by a 
supportive abdominal binder — later — 
muscle tone of abdominal and pelvic tissues 
is enhanced by corrective exercises in bed. 
Abdominal exercises should be continued for 
several weeks. Lumbo-sacral and sacro-iliac 
strains may occur. Particular attention 
should be exercised during delivery concern- 
ing posture and the placing of the patient in 
stirrups, especially when anesthetized. Prop- 
er shoes and support of flat tarsal and meta- 
tarsal arches cures another large group of 
puerperal backaches. 


Retro-displacement of a _ subinvoluted 
uterus is easy to diagnose and its degree of 
importance may be determined by reposi- 
tion of the uterus. This simple procedure is 
readily done in most cases by means of the 
Kustner maneuver. Maintainence of its nor- 
mal forward position by means of a Hodge 
pessary will hasten involution and relieve 
chronic passive pelvic congestion. It must 
be remembered that the supportive liga- 
ments involute only during the puerperal 
period, hence, the wisdom of early reposi- 
tion. A pessary will no more shrink a lax 
late puerperal round ligament than will a 
soaking in “Lydia Pinkham” or other al- 
coholic nostrum restore a worn garter to its 
original pristine freshness. 

Surgical utero-ovarian suspension is defi- 
nitely indicated in cases in which symptoms 
recur after removal of a pessary, providing 
the symptoms justify surgical correction. 
A properly performed suspension of the Gil- 
liam-Crossen type does not preclude future 
labor and the retro-displacement should not 
recur. 

Leukorrhea: Constituting one of the most 
common symptoms in gynecology, it is par- 
ticularly prevalent in the puerperal period. 
Great advances have been made in the past 
two decades in recognizing the role of nor- 
mal vaginal physiology, vaginal Ph, flora, 
etc. Some of the more common pathogens 
disappear by changing their environment by 
acid douches, and carbohydrate supposi- 
tories. There is reasonable evidence that 
erosions are less common when a normal 
vaginal Ph is restored early in the puerper- 
ium. This may be aided by use of acid irri- 
gations, jellies, or suppositories. 

Specific infections, fungus and parasitic 
infestations are now better understood and 
their treatment more satisfactory. Time does 
not permit a detail discussion of their diag- 
nosis and therapy. 

The so called “post-partum cervix” most 
commonly seen is a responsible factor in 
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leukorrhea, backache, lower abdominal dis- 
comfort and often vesical symptoms. The 
picture is usually that of laceration of vary- 
ing degree, eversion and erosion. Later, 
cystic degeneration is a common aftermath 
and may result from prolonged chronic in- 
fection, or injudicious therapy with either 
chemical or physical coagulants. 

The cervix should be routinely inspected 
and all severe erosions or suspicious areas 
biopsied. We do not feel that vaginal cyto- 
logic stains are accurate enough at the pres- 
ent time and their chief value is in screen- 
ing large groups — which is impractical 
from the standpoint of both time and ex- 
pense. 

We do not recommend thermo-cautery or 
electro-coagulation earlier than the eighth 
post-partum week, then repeated light cau- 
terization or coagulation at intervals of 
four to six weeks. We never use anesthesia 
except for conization of the cervix and this 
valuable procedure is used only in extensive 
cervicitis of long standing. Topical anes- 
thesia of the cervix has been unsatisfactory 
in our experience. 

Adequate follow-up in all cases cauteriz- 
ed, particularly those involving the endo- 
cervix is imperative. We see too many cases 
of acquired cervical stenosis. 

DeLee years ago described the clinical 
picture of “Parametritis Postica”. This 
term is descriptive of those unfortunate 
women with a severe chronic cervicitis with 
tender and indurated utero-sacral ligaments. 
There is usually an associated uterine retro- 
displacement with sub-involution and mark- 
ed chronic pelvic passive congestion. Clear- 
ing up the cervical infection, reposition of 
the uterus, and pelvic heat in the form of 
diathermy offers dramatic relief. 

Urinary Symptoms: Symptoms referable 
to the urinary tract are common and are 
more frequently seen in the multipara. The 
most common etiologic lesions are: 1. Ure- 
thral stricture from traumatic delivery, 2. 
Cystitis and trigonitis, and 3. Stress incon- 
tinence. The latter symptom is that form 
of urinary leakage which occurs on any in- 
crease in intra-abdominal pressure, as may 
result from coughing, sneezing, or laughing; 
though we will all agree that “they have 
little to laugh about”. 

Sounding of the urethra, study of cathet- 
erized specimens for routine urinalysis, sedi- 
ment stains, or culture offers diagnostic aid 
in most instances. Endoscopy and cystoscopy 
with or without pyelography is indicated 
before recommending cystorrhaphy or other 
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plastic procedures. We prefer to postpone 
anterior colporrhaphy until after the pa- 
tient has had her intended family. We never 
operate assymptomatic cystoceles unless 
there is an associated uterine prolapse. 

More careful observation of the post par- 
tum bladder, careful checking for residual 
urine and appropriate urinary antisepsis will 
eliminate the larger per cent of late post- 
partum urinary symptoms. 

Rectal Symptoms: Internal and external 
hemorrhoids, rectal fissure, and _ rectocele 
constitute the majority of cases with rectal 
complaints. They are seen in almost direct 
proportion to the patient’s parity. Careful 
prenatal and intra partum care will mini- 
mize rectal pathology. Avoidance of consti- 
pation, the use of anal suppositories, etc., 
are of distinct value. The avoidance of un- 
necessary rectal examinations, the more gen- 
eral use of episiotomy and perineal forceps 
has greatly reduced the number of puerperal 
hemorrhoids. The majority of rectal com- 
plaints can be relieved by simple office man- 
agement. Hemorrhoids and other distressing 
rectal lesions frequently accompany perineal 
injuries. They are often independent of lac- 
eration, but may develop coincidentally. 
Careful judgment is indispensable in sur- 
gical management of these cases; some are 
relieved by perineal repair alone; while 
others demand additional surgical dissection 
of the hemorrhoidal vessels. One _ should 
shun operation upon hemorrhoids without 
repair of the perineum in case of extensive 
co-existent laceration. 

Varices: Existing varicosities tend to en- 
large and new ones appear during preg- 
nancy and may often cause considerable pain 
and annoyance. Pathologic dilation is prob- 
ably due to a hormonal exaggeration of pre- 
viously weakened muscular elements of the 
vein wall. Since markedly dilated veins tend 
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to disappear during the puerperium, treat- 
ment during pregnancy should be sympto- 
matic, including postural drainage and sup- 
port with bandages. It is more desirable to 
evaluate venous wall damage later, when 
a more reliable estimate of necessary op- 
erative therapy can be made. 

During the puerperium patients may have 
troublesome symptoms; edema, leg ache, etc. 
Bandages or elastic stockings may afford 
much relief. Symptoms from varices in the 
thigh are frequently alleviated by support 
of the veins of the lower leg. 

All cases with troublesome symptoms 
should be evaluated in reference to surgery. 
Mengert has made a practical suggestion 
for supporting veins of lower extremity. The 
use of several pairs of ordinary silk stock- 
ings will often provide adequate support. 
The heels and toes are cut from three or 
more pairs of discarded stockings, and all 
of them put on the affected leg. Runs and 
defects will not be noticed, especially when 
they are covered with a good pair of stock- 
ings. Apparently there is sufficient elasticity 
in the combined effect of the several stock- 
ings to provide support. Our patients, too, 
have been delighted with the simplicity, un- 
obtrusiveness and benefits of this simple 
method. 

Dramatic results are obtained in properly 
selected cases by ligation and sclerosing pro- 
cedures. The use of the simple diagnostic 
tests to determine competence of the valves 
of deep veins is mandatory in_ selecting 
cases to be operated. 


SUMMARY 

1. A brief discussion of the most common 

puerperal complaints, their diagnosis and 
management is presented. 

2. Evaluation of emotional, social, and 

economic problems has been emphasized. 











YEARS AGO _ 





DR. D. D. ROBERTS, Enid, has been elected Presi- 
dent of the Enid Kiwanis Club. 


DR. J. E. COCHRAN, Byars, has removed to Wynne- 
wood, where he has established his practice. 








DR. WALTER HARDY, Ardmore, addressed the 
Lions recently, on the recent advances in the medical 


sciences. 





DR. F. L. WORMINGTON, Miami, had a Ford coupe 


stolen from in front of the Baptist Hospital in No- 
vember. 

OTTAWA COUNTY MEDICAL SOCIETY held a 
‘*Better Acquainted Banquet’’ on December 17 at Dr. 


George DeTar’s home at Miami. 
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PEDIATRICS IN GENERAL PRACTICE* 


H. VIOLET STURGEON, M.D. 


HENNESSEY, OKLAHOMA 





The general practitioner does the bulk of 
pediatric practice in the United States, and 
upon his shoulders rests the responsibility 
as well as the privilege of directing the 
health of our nation’s children. 


The American Academy of Pediatrics be- 
gan in 1944 the stupendous task of investi- 
gating child health facilities in the United 
States. This three year study, assisted by 
grants from the U. S. Children’s Bureau and 
U. S. Public Health service, has recently 
been completed at an expense of approxi- 
mately one million dollars. It has been pub- 
lished by the Commonwealth Fund in a two 
volume report entitled Child Health Ser- 
vices and Pediatric Education. 

The attempt was to answer “What is?” 
concerning the status of child health in the 
United States. Not since the White House 
Conference some 20 years ago has there 
been such a rich source of information per- 
taining to the child health of our country. 


In general, the report would say that with- 
in few fields of human endeavor has such 
remarkable progress been made within the 
last generation, as in medical science. New 
diagnostic techniques and new life saving 
drugs have increased the opportunities for 
health and length of life. Never before has 
the infant mortality of the U. S. been lower 
or childhood disease more under control. 

A continuing committee for investigation 
of child health facilities will seek the an- 
swers, “What to do about it?” These are the 
deficiencies which are most obvious in our 
national program of child care. First in im- 
portance is education. The ultimate care of 
the individual depends upon the character 
and training of the physician. No matter 
what the facilities available, their value de- 
pends entirely on the skill and judgment 
used in their application. Educational op- 
portunities for doctors who care for child- 
ren are inadequate. Many men go into a gen- 
eral practice with little or no_ pediatric 
training. Some medical schools have no de- 
partment of pediatrics, and some devote less 
than 50 hours to study in this field. Many 
child health agencies, endowed by private 

* Presented before the Section on Medicine at the Annual 
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gifts, such as the Rheumatic Fever and In- 
fantile Paralysis Foundations, are extreme- 
ly wealthy, but have not the trained per- 
sonnel to carry their advantages to the grass 
roots, our large rural areas. In fact one 
broad generalization of the survey is in- 
escapable. Children in outlying counties, far 
removed from medical centers found in met- 
ropolitan areas, do not receive the full ben- 
efits of modern medical care. 

The poll of individual physicians is one 
of the most accurate ever made in our pro- 
fession. Over 60 percent of men in practice 
answered the questionnaire. These are the 
facts most pertinent to us in general prac- 
tice. One-third of all general practice is 
pediatrics, that is one-third pertains to pa- 
tients under 15 years of age. We find that 
75 percent of pediatric care in metropolitan 
areas is rendered by the general practitioner, 
and in the rural or remote counties which 
contain 13,000,000 or one-third of the na- 
tion’s children, the general practitioner has 
98 percent of pediatric responsibility. In 
these rural areas, where distances between 
patients are greater, facilities are poorer. 
There are one-third as many general prac- 
titioners per 1,000 children in the rural 
areas as in the metropolitan areas. There are 
one-half as many hospital beds in the coun- 
try as in the city. With these handicaps, and 
noting that he does not claim to have spe- 
cial training, nor have specialized con- 
sultation at his immediate command, the 
country doctor’s statistics do not compare 
too unfavorably with his metropolitan 
brother. For the five year period 1941-1945, 
the infant mortality for rural areas was 47 
per 1000, in the metropolitan areas 38 per 
1000. 

The quality of a pediatric practice is in 
direct proportion to its per cent of well 
child visits. Here the greatest opportunity 
presents itself for preventive medicine. Per- 
haps not unjustly was the medical profes- 
sion criticized adversely for the large num- 
ber of preventable and remediable defects 
found in the draftees of the past world war. 

Whose responsibility, if not ours, to guide 
and direct the development of our country’s 
youth? We have the years that count, the 
new born and pre-school. In fact the gen- 








18 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


eral practitioner has supervision of the pre- 
natal child, and of his parents, premarital 
and before conception. Health defects should 
be anticipated and avoided. 


The family doctor is the key figure here, 
and it is our fault if health agencies come 
in to correct that which we should have 
prevented. 

Dr. Martha Eliot, for 25 years Associate 
Chief of the Children’s Bureau, and Dr. 
Leona Baumgartner, who took her place on 
June 1 give as a most pressing need of the 
Children’s Bureau, “The Adoption of the 
proposed school health program, with initial 
intensive efforts on the first years in school 
so that health defects can be caught and 
remedied as soon as possible”. 

Again referring to the survey of child 
health facilities, we find that 26 percent of 
the general practitioner’s pediatric practice 
is devoted to well child supervision, while 
54 percent of the pediatrician’s calls are 
from well children. 

We believe the general practitioner be- 
comes so involved with therapy that the im- 
portance of prevention fades from his mind. 
At this time 25 percent of our population 
is over 45 years of age and requires 50 per- 
cent of medical care. By 1980, 52 percent of 
our population will be over 45 and will re- 
quire 80 percent of medical care. Far sight- 
ed care of degenerative disease is to begin 
with prevention, by proper supervision of 
the new born and pre-school child. 


The man in general practice has a wide 
variety of interests and great demands up- 
on his time. He will not have time for the 
well child, unless he is convinced of the 
value of such service, and establishes a defi- 
nite program whereby he will have regular 
visits from his Pediatric patients without 
regard to illness. This program should en- 
courage mothers, who also must be convinced 
of the value of such a service if it is to be 
successful. 

We have worked out such a plan in our 
town of 1300 population, located in one of 
the choice agricultural communities of our 
state. 

During the war years we found our prac- 
tice so hectic and hurried that we were los- 
ing our babies. We had no time to examine 
them and counsel with their mothers. Im- 


munizations were neglected. Our solution . 


was to give office hours 9 to 12 each Friday 
morning, exclusively to our well babies. In 
the five years that we have followed this 
plan our Friday morning sessions have real- 
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ly developed into a well baby and pre-school 
child clinic. We are pleased with our re- 
sults. The mothers are pleased. The com- 
munity is pleased. 

We see an average of 10 children each 
Friday morning. A great majority are under 
two years of age. Whether due to our lack 
of interest or lapse of time between visits 
in the later years, we lose many of them. 


Our routine is to strip, weigh and measure 
each child, examine for physical defects 
noting especially posture, heart, lungs, eyes, 
ears, nose, throat and teeth. We talk to the 
mother while examining the child, obtaining 
information as to the adjustment of mother 
to child and child to its environment. It is 
our opportunity to improve attitudes as well 
as methods of handling the infant. Knowing 
family traits as only a family doctor can, 
genetic inheritance may be observed, and in- 
telligent effort put into assisting the new 
individual to make a happy, healthy adjust- 
ment to the home. 


The time schedule for visits are three 
weeks, six weeks, three months then monthly 
until one year of age. In the second year 
the visits are requested every three months 
then every six months until school age. We 
would then like to follow up with a pre- 
school check up continuing through ado- 
lescence. As I have said we lose many of 
them after the first two years. 


Our immunization program may vary with 
the child’s development, but we usually start 
our series of D.P.T. Alhydrox at four 
months and finish the series of three doses 
at six months. Smallpox vaccination is giv- 
en anywhere from the eighth to the twelfth 
month. We give a booster D.P.T. Alhydrox 
at two years and pre-school. We also re- 
vaccinate pre-school. We have no definite 
plan for typhoid fever immunization, mainly 
giving it by request. 

In 1948, we completed 50 Diptheria, Per- 
tusses and Tetanus immunizations with 
D.P.T. Alhydrox, nine Diphtheria and Tet- 
anus immunizations, using Diphtheria and 
Tetanus Toxoid, and gave 22 Smallpox vac- 
cinations. 


In conclusion, we have stressed the pedia- 
tric responsibility of the general practitioner 
calling attention to the fact that from two- 
thirds to 98 percent of pediatric care is giv- 
en by the genedal practitioner, depending 
upon the location of his practice. Also we 
note that one-third of general practice con- 
sists of child care. Our greatest needs are 
improved educational facilities for doctors 
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who care for children, and an increase in 
personnel with improved hospital facilities 
in the rural or isolated areas where one- 
third of our child population lives. 

Because of the great opportunity for pre- 
ventive medicine offered and neglected in 
well child supervision, this has been stressed, 
with a method presented for working out 
such a program in a general practice. 
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The University of Oklahoma School of Medicine 
Presented by The Departments of Pharmacology and Anesthesiology 
INTRAVENOUS PROCAINE 
HAROLD G. MUCHMORE, M.D., HOWARD A. BENNETT, M.D. 
AND ROBERT F. REDMOND, M.D. 


DOCTOR MUCHMORE: Procaine was synthe- 
sized by Einhorn in 1905 and during the 
30-year period that followed there were 
many warnings in the literature about the 
dangers of procaine intravenously. Lundy 
in 1940 used procaine to treat the pruritis 
that accompanies jaundice, and since that 
time there have been many reports of var- 
ious uses of intravenous procaine. In the last 
three or four years it has come into quite 
considerable prominence and is used for 
many widely varying situations encountered 
in medicine. Dr. Bennett, will you tell us 
some of the ways intravenous procaine is 
being used today. 

DOCTOR BENNETT: In general we can say 
that the effectiveness of procaine is based 
on the permeability of capillary membranes 
to colloids and ions, especially in irritated 
or injured areas. Procaine is also used in con- 
ditions in which there is vasospasm secon- 
dary to irritation. We will briefly run 
through several of these conditions where it 
can be used. There is quite a long list. 

Many traumatic conditions will respond 
favorably to procaine. It has been found that 
procaine is concentrated some seven to eight 
times in the injured tissue as compared to 
normal tissue. The action therefore is prob- 
ably peripheral, i.e., at the site of the in- 
jury. For example, in fractures prior to re- 
duction there is pain. Intravenous procaine 
is frequently useful in alleviating this pain 
at the site of the fracture. After reduction 
considerable analgesia and comfort in the 


fracture site is afforded. It is not satisfact- 
ory for actual reduction of a fracture how- 
ever. As well as alleviating pain procaine 
tends to decrease edema and vasospasm. It 
is also thought to facilitate earlier healing 
of fractures. Intravenous procaine has been 
found beneficial in post-reduction arthralgia 
where the patient may have a painful joint 
six or eight months following reduction of 
a dislocation. The earlier it is used after a 
dislocation, the more beneficial it seems to 
be. In sprains during the acute condition, 
the reduction of edema, the reduction of 
pain, and the facilitation of resolution of 
the inflammatory process is hastened by the 
use of intravenous procaine, and with the 
comfort also provided by this drug, a more 
rapid recovery results. Certain mild fasciitic 
conditions of the shoulder and back will re- 
spond to intravenous procaine. Reflex sym- 
pathetic dystrophy such as causalgic states 
and phantom limbs will sometimes respond 
favorably to intravenous procaine. Rheuma- 
toid arthritis in a chronic or subacute form 
will be alleviated partially, sufficiently per- 
haps in extent to allow further application 
and progress in the way of physical therapy 
and rehabilitation. It also reduced instances 
of contracture. In some neuritides such as 
painful herpes zoster during the exudative 
stage and shortly thereafter, the response 
is frequently favorable to the use of intra- 
venous procaine. 


In vascular disease, 


particularly where 
vasospasm is present and a factor in the 
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propagation of the pathologic picture, for 
example secondary to thrombophlebitis, good 
results are achieved much in the same fash- 
ion as in sympathetic block. In other words, 
by interrupting the peripheral portion of 
the reflex are which is maintaining vaso- 
spasm, the difficulty is at least partially 
eliminated. Other similar examples are 
trench foot, and in vasospasm secondary to 
emboli. In other vasospastic conditions, such 
as pulmonary or coronary infarction, sec- 
ondary to embolus or in the coronary artery 
whether primary or due to some other type 
of occlusion, it may be useful. It has also 
been used, and with some questionable suc- 
cess, in cases of anuria associated with low- 
er nephron nephrosis. Again this is an ap- 
plication of the release of vasospasm since 
it is thought that in the earlier stages of 
this type of renal disease there is spasm 
in the arterioles supplying the glomeruli 
and other portions of the cortical nephrons 
which contribute to the anuria. Those are 
a few of the conditions in which it has been 
used. There are others, but of lesser im- 
portance. 

DOCTOR MUCHMORE: What about the gen- 
eral technique of administration? How is 
procaine given intravenously? 

DOCTOR BENNETT: Usually a solution con- 
taining 1 mgm. per cc. is satisfactory. The 
drug can be dissolved in five percent glucose 
in water, in normal saline, or in a mixture 
of saline and glucose. It has also been used 
satisfactorily in Amigen solution. Usually 
500 cc. is given at a rather rapid rate, de- 
pending upon the patient’s response and 
whether he gets untoward reactions; or the 
desirable feeling of warmth and perhaps 
some dizziness and a sensation that the 
walls of the room are moving, which is 
about the proper rate to give the desired 
therapeutic effects. Usually 500 cc. should 
be given in 20 to 40 minutes, depending on 
the patient’s ability to take it. 

DOCTOR MUCHMORE: In general how long 
do the effects of that infusion last? 


DOCTOR BENNETT: This depends on _ the 
condition for which it is given. For example, 
in an acute sprain, one injection may be 
satisfactory to carry that patient through to 
recovery. In a condition where the patient 
has thrombophlebitis with vasospasm the 
beneficial effects may last for 24 hours; it 
may last a shorter period of time. In burns 
for example where it may be given for 
analgesia, the effect may last for three or 
four hours. The condition somewhat dic- 
tates the duration of the beneficial effects. 
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DOCTOR MUCHMORE: Dr. Redmond, we 
have discussed the application; what is the 
pharmacology back of intravenous procaine. 
We are all familiar of course with its use 
as a local anesthetic, but what about the 
intravenous use? 


DOCTOR REDMOND: Dr. Bennett has given 
us one key as to the way intravenous pro- 
caine has its effect in injured tissue, because 
in early inflammation there is an exudation 
of many of the cellular, colloidal and fluid 
constituents of the blood across the vascu- 
lar barrier into the injured region. By this 
means there is, as he stated, a concentra- 
tion of procaine in the injured region which 
is much higher than that in normal tissues. 
Thus the highest concentration, and there- 
fore the greatest effect, is at the site of 
greatest need. This applies however only 
to certain types of patients in which intra- 
venous procaine is used. There has been 
considerable interest about intravenous pro- 
caine since it was first used by Lundy and 
has later been used by many others. At the 
present time we seem to be getting perhaps 
a little closer to what actually goes on. It 
was felt for many years that procaine was 
detoxified in the liver. Lief, Brodie and their 
co-workers have devised tests for procaine, 
and for the hydrolytic products of procaine 
which are para-amino-benzoic acid and di- 
ethylaminoethanol. Procaine is an ester of 
these two substances, and it was shown by 
Legge and Durie in 1942 that there is a 
procaine esterase in the blood. Procaine es- 
terase is apparently made in the liver and 
indeed the concentration of this esterase has 
been suggested as a test for liver function. 
Diethylaminoethanol has not been found as 
strong or as effective in many conditions as 
is procaine itself, in spite of the fact that in 
vitro with procaine added to a sample of 
blood in a test tube, within a period of two 
or three minutes practically all of the pro- 
caine has been broken down into these two 
constituent parts. It has also been found 
that only about one percent of the adminis- 
tered procaine is excreted as such; that 
about 70 to 75 percent of the drug can be 
accounted for by para-amino-benzoic acid 
or one of its conjugation products excreted 
in the urine. Only about 20 to 25 percent of 
the diethylaminoethanol is excreted. For 
these reasons it is felt that probably diethyl- 
aminoethanol is in some way connected with 
the therapeutic effects of procaine. We 
should interject at this. point that if the in- 
flammation is of bacterial origin the para- 
amino-benzoic acid will nullify some of the 
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effectiveness of the sulfonamides. 

DOCTOR MUCHMORE: What about the old 
fat solubility theory. Does that enter in 
here? 


DOCTOR REDMOND: It is known that pro- 
caine as it is usually administered, for ex- 
ample as the hydrochloride, is broken down 
by the alkalinity of tissue to procaine base 
which is then fat soluble, but the old idea of 
fat solubility being the answer to the ef- 
fectiveness of any analgesic or anesthetic 
agent is probably not true. I think there is 
more evidence on the side of an interference 
with some enzyme system — just what en- 
zyme system I am of course not prepared 
to say — but we do know that there is evi- 
dence for procaine having an anti-acetyl- 
choline effect. There is an argument about 
whether it has an anti-histamine effect, and 
as you will remember Dr. Paul Smith at 
an earlier therapeutic conference mentioned 
the possible role of histamine in the produc- 
tion of pain. Probably if fat solubility has 
anything to do with the action of procaine, 
it is only as a means of the drug reaching 
the nerve fiber rather than this being a spe- 
cific action. 

DOCTOR MUCHMORE: I mentioned all of the 
warnings that had preceded the use of in- 
travenous procaine because of the toxicity. 
Is not intravenous procaine toxic, or were 
all of these ideas wrong. What about the 
toxicity of intravenous procaine? 

DOCTOR REDMOND: Most of the toxic effects 
of procaine will certainly be seen if procaine 
is administered intravenously. That is one 
of the things Dr. Bennett mentioned. It is 
given in the amount required to do what you 
want to do to the patient without producing 
toxic effects. That is the key to the adminis- 
tration of any drug. If it is given too rapidly 
intravenously, certainly many of the toxic 
effects will be seen. Probably the most com- 
mon one which will be seen in a situation 
like this is central nervous stimulation re- 
sulting in convulsions — the most common 
toxic symptom no matter what way it is 
given. Then there is another type which is 
probably a sensitivity to procaine. In this 
type there is a general collapse of the pa- 
tient, mostly cardiovascular, in which the 
patient goes into deep shock, stops breathing 
and dies. Death occurs rapidly. It is quite a 
frightening thing for everyone involved. 
This occasionally happens, but is fortunately 
rare, and apparently intravenous adminis- 
tration is not required to produce it. Dr. 
Muchmore tells of a 19-year old girl with a 
painful scar who had three intradermal 
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wheals made along the scar and who died 
within a very few minutes — theoretically 
all the drug was given intracutaneously. In 
my own experience I have seen one rather 
unusual reaction which is mentioned oc- 
casionally. This was an asthmatic type of 
reaction; again a sensitivity, and also very 
frightening. Some authors suggest skin 
testing before it is given, which might not 
be a bad idea but again the skin test itself, 
if the patient is sensitive enough, might 
cause death. Giving the correct amount of 
any drug is the answer to avoiding ordinary 
toxicity. Drug sensitivity is an everyday 
risk in medical practice. 

DOCTOR MUCHMORE: I understand the tox- 
icity is largely a matter of dose and the 
speed of administration. What do animal 
studies indicate as to the limits of toxicity? 

DOCTOR REDMOND: In dogs 60 mg. per kilo- 
gram per hour is said to be the fatal dose. 
In cats it has been shown that one fatal 
dose of procaine can be metabolized or de- 
toxified every 20 minutes. It is felt that this 
is probably true in humans, and that pro- 
vided the normal amounts of procaine 
esterase are circulating in the blood, one 
fatal dose of procaine will be detoxified in 
20 to 30 minutes. 

DOCTOR MUCHMORE: Then _ theoretically 
liver damage might lead to greater toxicity 
or unexpected toxicity. Is that right? 

DOCTOR REDMOND: Probably severe liver 
damage or even moderate liver damage 
either contraindicates or lowers the dose 
which will be administered to a patient. It 
is particularly interesting in this regard 
that it is used frequently for the pruritis 
of jaundice. It should probably be used 
rather carefully here because these patients 
frequently have liver damage. 

DOCTOR MUCHMORE: Dr. Bennett mention- 
ed that it is only useful for about four hours 
in the relief of some types of pain, and yet 
in other situations the effects may last for 
quite a long period. I believe in early care 
of urticarial wheals, if the patient is given 
intravenous procaine, that the wheals dis- 
appear like snowballs in the sun. Is that the 
same action or is that a different action? 

DOCTOR REDMOND: There is considerable 
discussion about what that action might be. 
Many of the diseases in which procaine is 
used are vascular in part at least. Again we 
come back to the question of a possible anti- 
histamine or anti-H substance effect; or is 
it an anti-acetylcholine effect? Perhaps it is 
direct effect on the blood vessels by some 
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means. In rheumatoid arthritis there is a 
vascular alteration intimately related to the 
inflammatory reaction, so that it is quite 
possible that many of the effects we see are 
due either to direct action on the vessel by 
one means or another or by relief of muscle 
spasm, and certainly all of these things are 
involved in a vicious cycle. If there is vaso- 
spasm and muscular spasm, these tend to 
produce pain which tends to produce more 
vasospasm and more muscular spasm. Once 
this circle is broken the patient may be re- 
lieved for several days. 


DOCTOR MUCHMORE: The toxic effects may 
be very serious, as we have seen. Dr. Ben- 
nett, can they be prevented; what are the 
prophylactic or therapeutic measures that 
can be taken? 

DOCTOR BENNETT: They probably can’t be 
completely prevented. It is felt that the use 
of a barbiturate as a prophylactic against 
such reactions given before the administra- 
tion of procaine intravenously lowers the 
therapeutic response significantly. Enough 
that it is recommended that a barbiturate 
not be given. The best prophylaxis of course 
is experience, and experience is obtained by 
proceeding very cautiously. We might men- 
tion at this point that careful, continuous 
observation during the administration of in- 
travenous procaine is mandatory, therefore 
once an intravenous infusion is_ started 
someone should be with the patient at all 
times so that if any untoward symptoms de- 
velop, the infusion can be discontinued and 
proper corrective treatment instituted if 
needed. For example, if neurological eviden- 
ces arise such as twitching of the face and 
hands, substernal oppression, or even con- 
vulsions, a soluble barbiturate should be 
given intravenously after the infusion of 
procaine is discontinued. Sodium pentothal, 
sodium amytal or nembutal in solution are 
quite effective and small doses should be 
given in succeeding increments sufficient to 
alleviate the convulsion, and no more. In 
other words, a massive dose of a barbiturate 
should not be injected injudiciously. Some 
provision should be available, perhaps a 
pharyngeal airway, to give the patient an 
airway if he is in distress. Also it is desir- 
able to have some means of providing arti- 
ficial respiration if that should be necessary. 
If the distress is more of a circulatory na- 
ture as evidenced by a slow pulse rate and 
a hypotension, probably any of the simple 
pressor drugs such as ephedrine or neo- 
synephrine in small doses intravenously will 
be satisfactory. 
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DOCTOR MUCHMORE: In local anesthesia it 
is always recommended that a barbiturate 
precede the injection, but you say it is not 
given routinely before intravenous procaine. 

DOCTOR BENNETT: That is correct. It 
seems to diminish the success of the thera- 
peutic response. 

DOCTOR MUCHMORE: Let us return to some 
of the specific uses and discuss them in a 
little more detail. We have a question from 
a student as to the relative value of intra- 
venous procaine over or under locally in- 
jected procaine in the treatment of sprains 
or fractures. Is it preferable, is it better? 

DOCTOR BENNETT: Those who have had ex- 
perience with it say that the intravenous 
administration is far superior to the local 
injection of procaine into the sprained area. 
Our own experience is insufficient for a 
definite answer, perhaps we should watch 
and wait and see. 

DOCTOR MUCHMORE: Is intravenous pro- 
caine useful in augmenting anesthesia or in- 
creasing the usefulness of a given anesthetic 
agent during regular anesthesia in the op- 
erating room. Are there any unusual situa- 
tions that might arise there? 

DOCTOR REDMOND: A great many people 
have felt that it was a useful adjunct, but 
more recently a paper has been published 
which states that certain types of anesthet- 
ics are not particularly benefitted by intra- 
venous procaine. Special reference is made 
to pentothal-curare anesthesia, where it is 
felt that neither the sedative effect of the 
pentothal, along with its anesthetic effects 
in larger doses, nor the relaxing effect of 
curare is as marked in the same dosage 
when intravenous procaine was used, and 
certainly this is not against our previous 
statements of the toxicity of procaine where 
one sees central nervous stimulation in 
some cases. It is useful in the operating 
room in many other types of things which 
I am sure Dr. Bennett will mention later. 
There is another place where intravenous 
procaine is said to be quite dangerous, and 
that is in any situation where prostigmin 
(brand of neostigmine) is used. It has been 
found in animals that the fatal dose of pro- 
caine is very small in animals pretreated 
with neostigmine. This apparently points 
again to the idea of some relationship be- 
tween acetylcholine, choline esterase, pro- 
caine, procaine esterase, and other unknown 
factors. 

DOCTOR MUCHMORE: What about the use 
of intravenous procaine in polio. I believe 


_it has been used over at Children’s Hospital 
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some. Why is. it used? For what purpose? 


DOCTOR BENNETT: I speak from word of 
mouth and not from personal experience, 
but it has been used in polio, particularly in 
the acute stages, to alleviate muscle spasm. 
It has a lissive effect, so called. In other 
words, the patient does have muscle spasm 
in the afflicted areas and also in areas which 
are not involved by the disease. If you can 
relieve the muscle spasm in the diseased 
area, the other area likewise is alleviated. 
The patient with a very high level of in- 
volvement may breathe easier. Another ex- 
ample of its use in polio is in the subacute 
and chronic stages. It seems to speed the 
relief of spasm, thus facilitating physio- 
therapy and rehabilitation. What its actual 
application in the treatment of poliomyelitis 
will actually amount to in the future I can- 
not say. It is another situation where fur- 
ther experience will give us an answer. It 
does show some promise. 


DOCTOR MUCHMORE: Intravenous procaine 
will relieve spasm and will also relieve pain. 
Of course some of the pain is due to spasm 
and that is relieved fairly well. It is also 
apparently a fairly good analgesic. Its use 
has been mentioned in burns. How would 
you compare it with other analgesics? 


DOCTOR REDMOND: It is fairly hard to com- 
pare analgesics at all. Pain is a subjective 
phenomenon and cannot be measured quan- 
titatively without a certain amount of sub- 
jective response by the patient, which is 
always limited by human error. It has been 
found for example that procaine when in- 
jected subcutaneously in one site will pro- 
duce a_ generalized, systemic analgesia, 
which is about equal to that of aspirin. In 
other words, if we use from 100-800 mgm. 
as a two percent solution of procaine sub- 
cutaneously in one area and test the anal- 
gesic potency by using the Wolff, Hardy, 
Goodell technique of a spot of light on a 
blackened area of the forehead with pain 
being produced by the heat of the light, 
then there is about 30 to 35 percent increase 
in the pain threshold, so even if it is given 
in one area the systemic effect is that of an 
analgesic. To apply intravenous procaine to 
the particular problem of burns one must 
consider that there is an area of inflam- 
mation with very marked exudation. These 
people lose large amounts of fluid and plas- 
ma through the burned area, so that actual- 
ly procaine is reaching the site where pain 
is being produced and it is reaching this 
area in fairly large amounts. In a case like 
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this the analgesic effect of procaine is quite 
marked. 

DOCTOR MUCHMORE: What about the dura- 
tion of the analgesia in subcutaneous meth- 
ods of anesthesia? 

DOCTOR REDMOND: By this method anal- 
gesia is not nearly so prolonged as it is 
with other usual analgesic agents. When it 
is used intravenously the effect may be pro- 
longed, for example, postoperatively it has 
been found that the patient may not re- 
quire any other analgesic for a period of 
perhaps 24 hours or more if one or two 
grams is given during surgery. Here again 
procaine may have selectively reached the 
tissues where pain is being produced. For 
this reason we cannot say that that is a 
systemic effect, but probably a local effect. 

DOCTOR MUCHMORE: Dr. Bennett, there 
have been several papers published recently 
on the treatment or control with intravenous 
procaine of cardiac arrhythmias that arise 
during anesthesia. What about that? 

DOCTOR BENNETT: It has most success- 
fully been used in this fashion with agents 
which derange the cardiac conduction 
mechanism, namely cyclopropane, chloro- 
form, and perhaps ethyl chloride. It has 
been found that the administration of pro- 
caine intravenously in small doses will re- 
lieve a derangement of conduction and facili- 
tate the reproduction of an normal mechan- 
ism. Also, in thoracic surgery, where trac- 
tion reflexes are working with the arrhyth- 
mogenic agent, procaine may be used. 

DOCTOR MUCHMORE: Is it given  intra- 
venously ? 

DOCTOR BENNETT: Yes, it is given intra- 
venously. Usually 6 to 8 cc. of one percent 
solution. That is 60-80 mg. in one crack 
under general anesthesia. That might be a 
risky thing to do perhaps in a patient who 
is awake. It might produce neurological 
evidences of toxicity in very short order. 

DOCTOR MUCHMORE: Is it not sometimes 
applied to the heart directly during chest 
surgery? 

DOCTOR BENNETT: Yes, sometimes it is in- 
filtrated in the reflexogenic areas. For ex- 
ample, the hilar regions of the lung or the 
pericardium can be infiltrated or the peri- 
cardial sac can be filled with a procaine 
solution. Here its application is thought to 
be breaking the reflex are at the _ peri- 
pheral level. 

DOCTOR MUCHMORE: Dr. Redmond, in 
these cardiac arrhythmias have there been 
any studies on the breakdown products that 
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you mentioned from procaine. Are _ they 
used in controlling cardiac arrhythmias? 


DOCTOR REDMOND: Diethylaminoethanol 
has been used by the same group of work- 
ers that I mentioned before. They tried giv- 
ing it orally and found that it was absorb- 
ed almost quantitatively but that it would 
not apparently reach an optimum therapeu- 
tic level. It was found to require very 
large amounts of diethylaminoethanol, re- 
ferrel to as DEAE, and that by giving it 
intravenously they could give several grams 
of this drug in a very short period, and in 
most of their cases especially in arrhythmias 
arising from the ventricular area of the 
heart, for example, paroxysmal ventricular 
tachycardia and ventricular extra-systole, 
they found that practically all of these pa- 
tients did respond nicely to diethylamino- 
ethanol and that they did not observe any 
severe toxic symptoms. The patients did 
have a sensation of an unusual taste in the 
mouth, a feeling of warmth, a feeling of 
things dancing in front of their eyes, the 
walls moving, etc., but there were no con- 
vulsions observed with a dose required to 
produce a normal rhythm. 


DOCTOR MUCHMORE: Has intravenous pro- 
caine ever been used in renal and biliary 
colic? 

DOCTOR REDMOND: It has been used in 
many types of colic. I have observed two 
patients who received it for renal colic in 
which the response was quite satisfactory. 
About 10 minutes after it was started they 
were relaxed and went to sleep. The pain 
returned in about an hour and it was felt 
that since this method required the constant 
attendance of a physician, it might be better 
to use the ordinary analgesics. However a 
KUB roentgenogram was repeated about 
two hours after procaine and it was found 
in one patient that a stone which was visible 
in the ureter had moved about three inches. 
Whether it was the intravenous procaine 
that released the spasm allowing the stone 
to move, I am not prepared to say, but it 
is a possibility. 

DOCTOR MUCHMORE: What about the use 
of procaine in acute asthmatic state? 


DOCTOR REDMOND: Procaine has been used 
for asthma. Reports are quite enthusiastic. 
I suppose there is reason to believe that it 
might be useful. I think I personally would 
be a little careful, but in an asthmatic who 
did not respond to the usual means, it might 
very well be tried, and I would like to see 
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it tried. We read about these things in the 
literature but until we see them used we are 
a little afraid of them — and rightly so — 
but after familiarizing ourselves with a new 
method it may become commonplace. 


Another use of intravenous procaine is in 
acute pulmonary edema. Just what the 
mechanism is here I am not prepared to 
say, but I think possibly that it might be 
an actual anesthesia of some of the neurons 
involved in the reflex mechanism producing 
dyspnea. 


DOCTOR MUCHMORE: Has procaine been 
used with any success in tetanus? 


DOCTOR BENNETT: It has been tried. The 
results are not too gratifying. It may be 
discarded in this disease. 


DOCTOR MUCHMORE: We have mentioned 
several vasospastic diseases, arthralgia, ar- 
thralgic states, what about Reynaud’s phe- 
nomena and Buerger’s disease? Is procaine 
useful in those? 


DOCTOR BENNETT: It usually gives only a 
transitory effect, lasting perhaps two or 
three hours. It doesn’t seem to attack the 
responsible pathology, and therefore it can 
give only temporary relief; consequently it 
is probably of little value. 


DOCTOR MUCHMORE: We have _ covered 
many new applications of an old drug. It is 
apparently somewhat useful as an analgesic. 
The analgesia is not as powerful or as long- 
lasting as the spasmolytic effect, which may 
be the more important of the two. Apparent- 
ly the best results of intravenous procaine 
have come in those situations where one can 
relieve spasm, such as in sprains and frac- 
tures and in post-reduction arthralgia. Re- 
lief is afforded following upper abdominal 
operations where there is splinting of the 
chest and a spasm of the chest muscles due 
to the pain involved in breathing. It is use- 
ful in urticaria. It does not seem to relieve 
pain itself as well as many other agents, 
unless there is active inflammation with 
exudation. It is new and we are interested. 
We have attempted to try it on many things, 
and in many of the conditions we have list- 
ed it may eventually be discarded. As Dr. 
Bennett indicated, its use in tetanus is al- 
ready apparently on the way out. Better 
methods of therapy will be developed for 
many of the situations we have mentioned, 
and only time is going to bring out the ulti- 
mate place of intravenous procaine in thera- 
peutics. 
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The October, 1949, issue of National Republic in an article in an ar- 
ticle by Francis Head Hacker entitled “Free Poison” carries a statement 
of deep significance to the medical profession. 


“Dr. Rexford Guy Tugwell of the earlier New Deal’s 
‘Brain’ Trust, pointed out the intimate nature of the 
contact between the country’s 250,000 doctors and den- 
tists, and then added: ‘If we can ever control the med- 
ical and dental profession, we will control the thinking 
of the entire United States’.” 


This is a great compliment to the members of these two professions but 
also it is a warning and a challenge —— a warning that no effort will be 
overlooked in accomplishing the desired end and a challenge to us to keep 
our thinking straight. 





You will recall that Lenin said, “Socialized medicine is the keystone 
to the arch of the socialized state.” 


When the ominous Health Bill failed of enactment its proponents 
said in effect that they would divide it into its several parts and pass 
them one at a time. This is the plan tried in the last session of Congress 
and no doubt will be renewed at the coming session. 





H.R. 6000, which greatly broadens the Social Security base; S.B. 1411, 
the school children’s Health Bill providing medical care to school child- 
ren up to 17 years of age; and S.B. 1453 which provides for aid to 
medical and nursing schools and medical education — all of these lead 
to greater government control and direction. They represent a long step 
toward greater security with consequent loss of freedom. As security in- 
creases, freedom decreases. 


Our country was founded upon free enterprise and initiative, freedom 


of speech, press and worship. Let us not now sacrifice these freedoms for 
which our ancestors fought and died — that we may have short lived 


security and final oblivion. 


President. 
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SULFAMERATINE-SULFADIAZINE COMBINED 


Palatable, low-toxicity sulfonamide that 
is even less toxic than either drug alone. 


Each 30 cc. contains 
Sulfadiazine, microcrystalline 
1.5 Gm. (22 gprs.) 
Sulfamerazine, microcrystalline 
1.5 Gm. (22 gprs.) 
Each teaspoonful (5 cc.) supplies 0.5 
Gm. (7% grs.) of total sulfonamides 
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ANNUAL MEETING OPINIONS 
AIRED IN QUESTIONNAIRE 


Respense tv the recent Annual Meeting Questionnaire 
mailed by the O.8.M.A. Executive Office has been 
gratifying as more than half the membership have 
returned the two page inquiry. 

A tally made at Journal presstime indicates that 
the system now in force of having the Annual Meeting 
alternate between Oklahoma City and Tulsa is pre 
ferred to having the session in the same city each year. 
A three day meeting had a wide majority over one or 
two days and the first three days of the week are con- 
venient for most physicians, replies showed. 

Outgrowing hotel facilities in Oklahoma City and 
Tulsa, the Association was faced with the problem of 
holding the meeting in a hotel without exhibitors, or in 
a hotel with exhibitors although facilities are not ideal, 
or a third choice of convening in an auditorium with 
facilities for meeting places and both commercial and 
scientific exhibits. The vote was three to one in favor 
of the auditorium. 

Most O.S.M.A. members preferred the second night 
for the President’s Inaugural Dinner Dance with a 
light program featuring a humorous speech far out- 
distancing the vote for a scientific, economic, social, 
or political address, A few of the physicians checked 
bowling, tennis, skeet shooting, or added stag party 
or similar diversion, but more than half placed golf 
first on the ‘‘other entertainment’? list. 

If the questionnaire is an indication, the separate 
sections on medicine and surgery, and one general ses- 
sion is the best type meeting. The vote for out of 
state speakers topped that of speakers from Oklahoma. 
Nearly all answers approved having several scientific 
exhibits. Showing the trend toward increased emphasis 
on the general practitioner, papers on general problems 
of medicine including both diagnosis and treatment 
tallied more yes’s than forums or papers on rare con- 
ditions. 

Roundtable luncheons on medicine and surgery and 
demonstration meetings brought increased favorable re- 
sponse and television and movies on scientific subjects 
and medical and surgical procedures were requested as a 
new feature if practical. 

If outstanding authorities on ethics, income taxes, 
Americanism, medical jurisprudence, office management, 
malpractice and other types of insurance, social, eco- 
nomic and political problems were available, a minority 
of the doctors endorsed including papers on _ those 
topics at the Annual Meeting. 


THIRD INTERNAL MEDICINE 
CIRCUIT OPEN IN ONE WEEK 


Physicians in Hugo have enrolled 100 per cent at 
Journal presstime for the third circuit of the postgrad 
uate course in internal medicine by Robert M. Becker, 
M.D. This southeastern Oklahoma circuit will open the 
week of January 9. Centers are Ada, Ardmore, Durant, 
Hugo and Idabel and enrollments have been excellent, 
the Postgraduate Committee reports. 

Designed for the benefit of both the general prac- 
titioner and the specialist, all physicians are urged to 
enroll, Response from the first two circuits indicates 
that this is one of the best programs that has been 
given during the past 10 years of postgraduate in- 
struction. The program in internal medicine is the 
sixth to be offered the physicians in Oklahoma under the 
auspices of their own State Medical Association, the 
Oklahoma State Health Department and the Common- 
wealth Fund of New York. 
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BLOOD BANK INFORMATION 
ASKED BY A.M.A. 


As a first step in determining the capacity, equip- 
ment, personnel, inventory, general processing proced- 
ures, and arrangements for emergency cooperation 
among blood banks, a survey of blood banks has been 
mailed by the Bureau of Medical Economic Research 
of the American Medical Association. 


A questionnaire has been mailed to more than 1,500 
blood banks and 5,000 hospitals which have no blood 
banks. Certain facts about blood utilization by hos- 
pitals are needed to complete the portion of the study 
being covered at the present time. 


In order to simplify the printing and _ statistical 
analysis, one questionnaire form is being used for two 
purposes in preference to two separate questionnaires. 
To differentiate between the two, the blood bank ques- 
tionnaire is printed in black and the one for hospitals 
without blood banks is: printed in blue. The identifica- 
tion is shown on the top of the first page of the ques- 
tionnaire. Blood bank and hospital administrators are 
urged to return the replies promptly, filling the forms 
in as accurately as possible, even if it is printed in 
the wrong color, and not this below your signature. 





MOBILE CLINICS, SCHOOLS 
FEATURE CANCER ACTIVITIES 


Final clinie for this season was held in Mangum De- 
cember 13 by the Mobile Cancer Detection Unit. Other 
clinies held recently were Holdenville, McAlester and 
Altus. 


From November 7 to 11, the field army held four 
training schools in Tulsa, McAlester, Chickasha and 
Enid. A total of 470 attended the four schools with 
representatives from 57 of the 77 counties. District 
Commanders presided at the program which was di- 
vided into four parts, education, home service, organiza- 
tion, and question period. 





BENNETT NAMED CHAIRMAN 


Dr. Henry G. Bennett, President of Oklahoma A. and 
M. College, Stillwater, has accepted the chairmanship 
for the annual fund raising campaign to be held in 
April, reports the Oklahoma Division of the American 
Cancer Society. The National Society has decided to 
increase substantially the amount to be spent on re- 
search during the coming year and this, plus carrying 
on the local work of the Division, will require more 
funds than it has been possible to raise before. Repre- 
sentatives of the Society feel confident that under Dr. 
Bennett’s leadership and with the full cooperation of 
the medical profession and the field army, the goal will 
be reached. 


PRESENTS PAPERS 


Three papers were given by Henry H. Turner, M.D., 
Oklahoma City, at the postgraduate courses of the 
Chicago Medical Society October 17-29, 1949. Titles of 
the papers were ‘‘ Precocious Puberty and Masculiniz- 
ing Tumors of the Adrenal,’’ ‘‘Male Hypogonadism 
and Infertility’’, and ‘‘Effects of Testosterone Pro- 
pionate on Spermatogenesis. ’’ 
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HYDROCHLORIDE LEDERLE 
n the Pne 
un the Fneumonias 


Aureomycin possesses a broad spectrum of effectiveness 
that indicates its use in pneumococcal, streptococcal, 
staphylococcal and so-called “‘virus” pneumonias. It has 
also been shown to be highly effective against Hemophilus 
influenzae and is indicated in infections caused by that 
organism. 

Aureomycin is useful for the control of bacteroides 
septicemia, brucellosis, Gram-negative infections—in- 
cluding those caused by the coli-aerogenes group, Gram- 
positive infections—including those caused by streptococ- 
ci, staphylococci and pneumococci, granuloma inguinale, 
lymphogranuloma venereum, psittacosis, Q fever, rick- 
ettsialpox, Rocky Mountain spotted fever, subacute 
bacterial endocarditis resistant to penicillin, tularemia, 
typhus, viral-like and bacterial infections of the eye. 


Capsules: Bottles of 25, 50 mg. each capsuie. bottles of 16, 250 mg. each 
capsule. Ophthalmic: Vials of 25 mg. with dropper; solution prepared by 
adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


go Rockefeller Plaza, New York 20, N. Y. 
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FIVE PIONEER PHYSICIANS 
AWARDED 50 YEAR PINS 


In tribute to more than 50 years in the practice of 
medicine, five more members of the Oklahoma State 
Medical Association have been presented 50 Year Pins. 

Frank W. Rogers, M.D., Carnegie, received a double 
50 year award when Rotary International also pre 
sented him a 50 year pin at the same time of the 
O.S.M.A. presentation, The O.S.M.A. pin was presented 
by H. K. Speed, M.D., former president of the Okla 
homa State Medical Association, and Drs. Cook, Wate 
bury, Smith and Sullivan assisted in the presentation. 

Dr. Rogers, who was born at Wills Point, Van Zant 
county, Texas, April 8, 1874, was graduated in 1905 
from the college of Physicians and Surgeons. Dr. 
Rogers’ first practice in Oklahoma was at Old Violet 
Springs in Indian Territory. He came to Carnegie 
in 1909 and has resided there the past 40 years. 

John Paul Jones, M.D., Dill City, and 8. H. Hatha 
way, M.D., Mountain View, were presented their 50 
Year Pins at a joint Kiowa-Washita County Medical 
Society meeting and the Fourteenth Councilor District 
meeting in Cordell. 

Dr. Jones, 83-year old Dill City physician, has prae 
ticed medicine 54 years with 50 vears of that time 
spent in Washita County. Born in Douglas, Nacogdoches 
County, Texas, March 24, 1866, he attended Vanderbilt 
Medical School in Nashville during the 1891-92 session 
and later medical college at Topeka and practiced in 
Texas until November 1898. Later he practiced at Port 
and Retrop before coming to Dill City. 

Like many physicians who have been presented 50 
Year Pins, Dr. Hathaway entered the medical depart 
ment of the University of Arkansas and after one year 
was examined by the county medical board and granted 
a license to practice medicine and surgery. He practiced 
in Van Buren county, Arkansas, for one year and then 
moved to Hartshorne, Indian Territory where he spent 
two years. In 1897, Dr. Hathaway returned to the 
University of Arkansas for another year’s training 
after which he located at Pontotoc, Indian Territory, 
where he practiced for nine years. During this time 
he returned to the University of Arkansas for two one 
year terms, one in 1902 and one in 1905. He received 
his M.D. degree in 1905 and has taken several post 
graduate courses in New York, Chicago and New Or 





John Paul Jones, M.D., Dill City, and 8S. H. 0. 8. 


Hathaway, M.D., Mountain View, receive con- 
gratulations from President George H. Gar- 
rison, M.D., following presentation of their 
50 Year Pins. 


Johnson, 
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Frank W. Rogers, M.D., Carnegie, receives his 50 Year 
Pin from former President of the O.S.M.A., H. K. 
Speed, M.D., Sayre. 


leans since that time. Dr. Hathaway was born in 
Lauderdale county, Tennessee, in 1871. 

Also presented pins at a county society councilor 
district meeting were O. 8S. Somerville, M.D., and J. V. 
Athey, M.D., both of Bartlesville. 

Born at Rockport, West Virginia, February 11, 1871, 
Dr. Somerville received his preliminary education at 
common school and Elizabeth Seminary in West Vir- 
ginia and was graduated from Louisville Medical Col- 
lege in 1894. He practiced at Elizabeth, West Virginia, 
until 1904 when he came to Oktaha, Okla. Dr. Somer- 
ville moved to Bartlesville in 1906. From 1917 to 1946, 
when he retired, Dr. Someryille was medical director 
of the Phillips Petroleum company. 

Leaving his practice in Ohio in 1908, Dr. Athey 
moved to the undeveloped state of Oklahoma and set- 
tled in Bartlesville. Always active in medical societies, 
Dr. Athey has served as president and secretary and 
and attended 
school in Cincinnati. He practiced medicine in Belpre 
until 1908 and served as a medical officer in World 
War I in 1917 to 1919. 


councilor, Dr. Athey was born in 1872 


To eRe Mes Pr teper + 


Somerville, M.D., center left, and J. V. Athey, M.D., cen- 
ter right, both of Bartlesville, were awarded 50 Year Pins at the 
First Councilor District meeting. Other physicians in the picture 
are F. C. Etter, M.D., Bartlesville, H. C. Weber, M.D., Bartles- 
ville, and George H. Garrison, M.D., Oklahoma City, and C. L. 
M.D., Secretary of the Washington-Nowata County 


Medical Society. 
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To provide the flexibility needed to adjust dosage 
to the individual patient’s requirements, Purodigin 
is supplied in three strengths: Tablets of 0:1 mg., 
0.15 mg. and 0.2 mg. You can rely on Purodigin to 
produce a constant response. The pure, crystalline, 
orally active glycoside—not a mixture... 


PURODIGIN: 


Pure Crystalline Digitoxin Wyeth 





The 
heart 
of 
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matter 




















Wijeth Incorporated «+ Philadelphia 3, Pa. Wyeth 
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THAT MORE MAY KNOW 


Progress is the word 
concerning the Oklahoma 
Medical Research Founda- 
tion, which now has the 
assurance that it will op- 
erate at the full scale of 
usefulness that was origi- 
nally planned, and has 
every indication that the financial support needed will 
be provided for its continuing operation. 

Research and Building Fund Campaign 

The development program for the Research Founda- 
tion is progressing in a satisfactory manner. The pri- 
mary objective of the campaign is to assure the finan- 
cial status of the organization, so that it will be able 
to operate for a period of 10 years. Those planning 
the campaign decided to adopt a long range viewpoint, 
as an important incentive toward securing the best 
possible scientific staff for the institute. It was felt that 
with definite funds on hand, the best qualified research 
men would be acceptable to working in the Oklahoma 
Medical Research Foundation, where they would be free 
of the worry of funds sufficient to sustain their pro- 
jects. 

With Gov. Roy J. Turner as the general campaign 
chairman, and with Mr. W. K. Warren, president of 
the Warren Petroleum company of Tulsa as head of 
the steering committee, details of the campaign are 
completed, and it is planned to have the work finished 
by early spring. ‘‘We have the leadership, we have a 
worthwhile project, and we are confident that the future 
of the institute will be assured,’* Hugh Payne, general 
manager commented. 

Cancer and Heart Research Hospiial Grants 

The most important development recently was an 
announcement that the United States Public Health 
Service, through the National Heart Institute and the 
National Cancer Institute, have granted $225,000 to 
the Oklahoma Medical Research Foundation for the 
construction of a research hospital. 

It will be a 22 bed hospital, designed and operated 
as an important part of a well-planned research insti- 
tute. The grants are for construction and equipping of 


That Wore Way 





the building only, and the federal agencies will have 
no control over the useage to be made of the building, 
it was pointed out. 

‘‘These grants will enable us to start the final phase 
of our operation much sooner than planned, since it 
had always been our thinking that the hospital would 
not be constructed until several years after the Foun- 
dation building,’’ Payne explained. 

The hospital will become the east wing of the Foun- 
dation building, extending: north, and joined to the 
Foundation. Construction is scheduled to begin next 
spring, with completion scheduled early in 1951. 

Awarding of the construction grants is an important 
reason why the development program to assure the 
Foundation of operating funds for a 10 year period was 
deemed necessary, since the Foundation will now have 
to assume the operation costs. There will be some in- 
come from the operation of the hospital, but not 
enough, particularly in the early stages of its use, it 
was explained. 

The Heart Institute grant was for $100,000, while 
$125,000 was granted by the National Cancer Institute. 
PLEDGE REPORT 

Support of the Foundation by the physicians, other 
professional groups and the lay people of the state 
is continuing. Here is the statement of pledges as of 
November 21: 





No. 
Pledges Amount Goal 

Doctors of Medicine 664 $ 565,655.00 $1,000,000 

(long range) 
Dentists 227 144,991.75 255,000 
Pharmacists 509 134,865.00 300,000 
Medical Service Society 5,000.00 
Nurses 1,234 53,042.25 50,000 
Technologists 59 5,670.43 
General Public 1.267 $1,483,285.76 $1,870,000 
Totals 6,962 $2,392,510.19 $3,000,000 


(Development Campaign Needs Are For An Addition- 
al $2,500,000, the sum now being sought to operate 
the Foundation for a period of 10 years). 





Typifying the pioneer country practitioner, Dr. and 
Mrs. H. A. Higgins, Ardmore, ride in a horse drawn 
buggy in a recent Ardmore parade. A replica of a 
stork on top of the buggy has a sign beneath read 
ing ‘‘Hurry Doctor!’’ 
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SODIUM 





When cardiac failure, hypertension, arteriosclerosis, 

or pregnancy complications call for a sodium free diet, 
you can let your patients have 

salt without sodium: Neocurtasal, 

the completely sodium free seasoning agent. Neocurtasal 
looks and is used like regular table salt. 

Constituents: Potassium chloride, ammonium chloride, 


potassium formate, calcium formate, NEOCURTASAL, 
magnesium citrate and starch. Potassium content 36%; trademark reg. 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. U. S. & Canada 


Available in convenient 
2 oz. shakers and 8 oz. bottles. 


NEOCURTASAL, 
trademark reg. U. S. & Canada 
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CERTIFICATE PRESENTED MYERS 





David A. Myers, M.D., former colonel stationed at 
Fort Sill and president of the Oklahoma State Medical 
Association in 1910-11, was presented his past presi- 
dent’s certificate in a California ceremony recently. 
The certificate was presented by John Hunton, Executive 
Secretary of the California Medical Society. Col. Myers 
now lives in Los Angeles. 


PHYSICIANS HEAR SPEAKERS 
ON CANCER 


During November two speakers on cancer, Stanley P. 
Reinmann, M.D., Director of the Research Institute at 
the Lankenau Hospital in Philadelphia, and R. A. Wil- 
lis, M.D., pathologist in chief to the Royal Cancer 
Hospital of London, appeared in three state centers 
through the auspices of the Oklahoma Division of the 
American Cancer Society. 

On Armistice Day, Dr. Reinmann appeared before 
the Southwestern Association for Research and address- 
ed that group of 45 at a luncheon. In the afternoon he 
lectured to the junior and senior medical students at 
the medical school auditorium. That night he joined a 
hospital staff meeting at University Hospital, taking 
part in the discussion and speaking on ‘‘ Experimental 
Chemotherapy in Malignancy.’’ 

Dr. Willis spoke to various groups during the week 
of November 20. He spent one morning with the Okla- 
homa Association of Pathologists in their monthly 
meetings and later spoke to a group on ‘‘The Recogni- 
tion of Tumor Cells in Body Fluids and Secretions.’’ 
‘‘Diagnostic Errors Caused by Metastatic Tumors’’ 
was the topic he used when he spoke to the Tulsa 
County Medical Society, and he also discussed so- 
cialized medicine in England at the request of the Tulsa 
society. While in Tulsa he attended the tumor clinic at 
St. John’s hospital. 

Dr. Willis also was guest speaker at the Muskogee 
County Medical Society where he spoke on ‘‘The Recog- 
nition of Tumor Cells in Body Fluids and Secretions,’’ 
and he discussed some of the cases and commented on 
slides at the Muskogee tumor clinic. He concluded his 
trip to Oklahoma with an address to all physicians at- 
tending the regular clinic at University Hospital on 
‘‘Diagnostic Errors Caused by Metastic Tumors.’’ 





Veterans needing emergency treatment are given 
priority in being admitted to Veterans Administration 
hospitals. 
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SPEAKERS AVAILABLE 
FOR COUNTY SOCIETIES 


The Division of Postgraduate Instruction of The 
University of Oklahoma School of Medicine and the 
Oklahoma State Medical Association announce the fol- 
lowing list of subjects which are available to County 
Medical Societies for the scientific portion of their 
meetings. This schedule will be effective during the 
first six months of 1950. These subjects will be pre- 
sented by qualified members of the faculty of The 
University of Oklahoma School of Medicine, and one 
or more topics may be selected for any given meeting. 
Requests may also be made for subjects not listed but 
which might be of interest. 

In order that necessary scheduling and arrangements 
may be made, requests for programs should be made 
at least three weeks in advance. Correspondence relative 
to the program should be directed to the Office of Post- 
graduate Instruction, 800 Northeast Thirteenth Street, 
Oklahoma City, Oklahoma. 

SURGICAL SUBJECTS 


Shock and Hemorrhage 

Early Treatment of Burns 

Non-Penetrating Abdomi- 
nal Injuries 

Management of Acute 
Cholecystitis 

The Perforated Appendix 


Surgical Treatment of 
Peptic Ulcers 

Gastric Ulcers 

Differential Diagnosis of 
Appendicitis 

Surgical Approaches to 
Abdominal Organs 


Inguinal Hernias 

Carcinoma of Face and 
Mouth 

Thyroid Malignancy 


Postoperative Care 
Intestinal Obstruction 
Swellings in the Neck 
Lung Abscesses 
Carcinoma of Breast Breast Tumors 
Pediatric Surgery Leg Uleers 
Bladder Neck Obstruction Splenectomy Indications 
Lesions of Testicle and and Precautions 

Spermatic Cord Upper Gastro-Intestinal 
Indications for Lumbar Bleeding 

Sympathectomy Carcinoma of Rectum 
Benign Lesions of Anus and Sigmoid 

and Rectum Fracture of Hand and 
Infections of Hand Wrist 
Chest Injuries Common Disorders of Foot 
Head Injuries 

MEDICAL SUBJECTS 

Arthritis — Recent Advances 
Cardio-Vaseular 

Use of Anti-Coagulants in Infarctions 

Congenital Heart Disease 

Gastro-Intestinal 

Hepatitis Peptic Ulcer 
Hematology 

Pernicious Anemia 
Dermatology 

Precancerous Lesions 

Illustrated Lectures on Skin Problems 


Liver Function Tests 


Leukemias 


Chest 
Pneumonias Fungus Diseases of Chest 
Tuberculosis 

Endocrine Subjects 
Diabetes Thyrotoxicosis 


Male and Female Hormone Problems 
Review of Autonomic Blocking Agents 
Review of Current Antibiotics 
Review of Anti-Histamine Drugs 

Exact title of material to be covered will vary as 
programs on the same general subject are presented 
by different faculty members on various occasions. 





Twenty-egiht hospitals are scheduled for completion 
in 1950 by the Veterans Administration. 
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Pure, Crystalline Anti-Anemia Factor 


IMPORTANT PRICE REDUCTION 


Economical —the new, low price of 
Cobione* makes this highly potent 
therapeutic substance a most eco- 
nomical preparation. 


Weight for Weight, the Most Potent Thera- 
peutic Substance Known 

Minimum Dosage— Maximum Therapeutic 
Activity 

Noatoxic—Stable—Nonsensitizing 


Effective and well tolerated in patients sensi- 
tive to liver or concentrates 


RAPID THERAPEUTIC EFFECT 

Because Cobione is virtually nonirritating on 
injection, large doses capable in many instances 
of producing rapid relief of neurologic manifesta- 
tions in pernicious anemia may be administered 
with this pure, crystalline anti-anemia factor. 


P-R-O-L-O-N-G-E-D ACTION 


Large doses of Cobione also may be given with- 
out tissue irritation or induration io obtain a 








more prolonged therapeutic effect. 


The U.S.P. Anti-anemia Preparations Advisory Board has recently advised 
that—with the exception of preparations of Crystalline Vitamin B,2—it is 
considered to be contrary to the best interests of patients and of the medical 
and pharmaceutic cal profe ssions for the result of unofficial assay procedures 
for Vitamin B)2 to be stated on the labels of U.S.P. Anti-anemia Pre »parations. 


MERCK & CO., Ine. 
Manufacturing Chemists 
RAHWAY, N. J. 


*COBIONE is the registered trade-mark of Merck 
& Co., Inc, for its brand of Crystalline Vitamin By 
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CHARLES D. BLACHLY, M.D. for 54 years, died November 5, 1949. 
1878-1949 , : . . ; 

Charles D. Blachly, M.D., who practiced medicine in Bora * Brice, w ree Commiy, ome, Doe 
Oklahoma City 25 years, died November 7 in Okla- attended Newton, Illinois, highschool and Austin Col- 
home City, . ; lege, Effingham, Ill.; and O. W. U., Delaware, Ohio. 

Dr. Blachly was born at Manhattan, Kansas, and re- He re graduates from Barnes Medical bs vollege, we. 
ceived his B.S. degree from Kansas State Agricultural Lan, _ 1902. Dr. Dovell had practiced in Ghawnes, 
College in 1902. He was graduated from the University Prague, Guthrie and Oklahoma City. 
of Kansas School of Medicine in 1907, Before coming In 1926 he went to Wamba Nambia, Belgian Congo, 

‘ to Oklahoma City, Dr. Blachly also practiced in Hew- as a Methodist medical missionary. During his stay 
ins, Kansas; and Norman, Drumright and Cushing, there, he contracted malaria. He served in Africa three 
Oklahoma. wens 
years, 
JOHN C. DOVELL, M.D. He was a member of the Ancient and accepted 
1872-1949 Scottish Rite of Oklahoma, Valley of Guthrie and civic 
John C. Dovell, M.D., Paden, a practicing physician and medical organizations. 





ATLAS OF OBSTETRICS. Paul Titus, M.D. St. Louis. 

C. V. Mosby Company. 1949. Price $7.50. 

This book undertakes to present in pictorial form the 
subject of modern obstetric technic. The detailed steps 
in obstetric procedures are shown by means of numerous 
illustrations. This atlas is an excellent supplement to 
ae usual textbooks on obstetries. 

The atlas is divided into 17 sections, each dealing 
with a particular subject and for the most part some 
phase of operative obstetrics. A blank page after each 
section is available for the reader’s notes. Dr. Titus 
has added to this second edition a brief new section 
on antipartal care, and also another on analgesia and 
anesthesia. There is a discussion of the normal delivery 
as well as liberal illustrations of techniques for the 
abnormal deliveries. 

This book is a valuable source of information for 
the general practitioner and for the resident in train- 
ing and as a refresher for the obstetrician. 

An ideal quick and ready reference. 


—Wnm. F. Thomas Jr., M.D. 








PHARMACEUTICALS 

A complete line of laboratory controlled 
ethical pharmaceuticals. Chemists to the 
Medical Profession since 1903. 





THE ZEMMER COMPANY, Pittsburgh 13, Pennsylvente 
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PLAN NOW TO ATTEND THE 
SIXTH ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


February 28. March I, 2, and 3, 1950 
PALMER HOUSE CHICAGO 3, ILLINOIS 


A four day meeting planned to keep you abreast of the latest developments 
in scientific medicine. 


A group of outstanding men will present an excellent scientific program. 


COLOR TELEVISION will be beamed from one of Chicago’s large hos- 


pitals direct to the Palmer House. 


MANY INSTRUCTIVE SCIENTIFIC AND TECHNICAL EXHIBITS. 


MAKE YOUR RESERVATIONS DIRECT WITH THE PALMER HOUSE 


1850—The One Hundredth Anniversary of the Chicago Medical Society—1950 
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Harry C. Ford, M.D., formerly of Oklahoma City, is 
now associated with the Miami, Oklahoma, clinic. 


F. M. Adams, M.D. and 8S. A. Lang, M.D., Nowata, 
were recently honored at a dinner at the Nowata Hos- 
pital. Dr. Adams is retiring chief of the medical staff 
and Dr. Lang is the incoming hospital head. 

Dewey Mathews, M.D., Tonkawa, was one of three 
vice-presidents elected for district eight of the Univer- 
sity of Oklahoma Dads’ association. 

C. Riley Strong, M.D., El Reno, was a member of 
the Chamber of Commerce election committee. 

O. E. Templin, M.D., Alva, was chairman in charge 
of the duck dinner held in connection with the crip- 
pled children’s clinic, under the auspices of the Okla- 
homa Society and Commisison for Crippled Children, 
the Alva Rotary Club and the State Division of Vo 
cational Rehabilitation. 

Paul Champlin, M.D., Enid, spoke on Recent Develop- 
ments in the Field of Cancer Research at the noon 
luncheon initiating the cancer home service program in 
Enid. B. J. Cordonnier, and Charles Roberts, M.D. also 
addressed the group. 


Glen W. McDonald, M.D., Pawhuska, said the ‘‘ pro- 
posed compulsory health insurance bill being considered 
by the present administration promises an undetermined 
service for an unpredictable amount of your income’’ 
when he spoke to the Pawhuska Rotary club recently. 

V. Berry, M.D., Okmulgee, recently wrote a one page 
feature article for the Holdenville News tracing the 
history of Wetumka, where he formerly practiced. 

A. B. Holsted, M.D., Temple, recently has completed 
some new decorating in his clinie and hospital. 

Francis M. Duffy, M.D., attended an Armistice Day 
luncheon in Washington held under the auspices of the 
National Conference of Christians and Jews. 


J. H. Plunkett, M.D., Wagoner, spoke against so- 
cialized medicine at a luncheon of the Wagoner Lions 
Club. 

Richard Ellis, M.D., Dunean, made high score and 
was presented with a master award at a_ registered 
tournament of the Duncan casting club. 

C. W. Letcher, M.D., Miami, was named temporary 
chairman of the Ottawa County Camera Club. 


O. L. Parsons, M.D., Lawton, recently had a series 
of articles published in the Lawton Constitution giving 
the story of Lawton football since 1902. The articles 
followed a years’ research on the footba!] history. 

Woodroe Williams, M.D., Idabel, has returned to that 
city after making a world tour for several weeks. 

Mark D. Holcomb, M.D., Enid, spoke on Some As- 
pects of Atomic Energy when he addressed the Enid 
branch of the American Association of University 
Women. 

Walter Hardy, M.D., Ardmore, has been elected to 
honorary membership in the American Association of 
Industrial Physicians and Surgeons. 

N. H. Cooper, M.D., Ponea City, has been certified by 
the American Board of Preventive Medicine and Pub- 
lie Health. 


O. C. Newman’s, M.D., Shattuck, portrait was un- 
veiled and presented to the Oklahoma Hall of Fame in 
special ceremonies on Statehood Day, November 16. 
Dr. Newman was elected to the Hall of Fame in 1943. 

David Gillick, M.D., Talihini, attended the Inter- 
Agency Institute for Hospital Managers in Washington, 
D. C. 

A. C. Hirshfield, M.D., Oklahoma City, was guest 
speaker at a meeting of the Duncan Fish and Game 
Club. 

W. F. Lewis, M.D., Lawton, was guest speaker at the 
regular weekly luncheon meeting of the Army Wives’ 
club of Lawton. 

John F. Hackler, M.D., Muskogee, spoke on Cancer 
Control Activities at the luncheon meeting of Okla- 
homa District No. 7 and 8 of the American Cancer 
Society in Tulsa. 

Wylie Chestnut, M.D., Miami, attended the Inter- 
national College of Surgeons meeting in Atlantic City 
and the Southern Medical Association in Cincinnati. 
He was accompanied by Mrs. Chestnut. 

A. Ray Wiley, M.D., Tulsa, who spent last summer 
touring western Europe and England, reported to the 
fifth district convention of Federated Women’s clubs, 
meeting in Shawnee, on socialism and stated that ‘‘thas 
country is moving dangerously to the left and towards 
financial ruin and loss of individual liberty’’. 
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U. S. ARMY 
MEDICAL DEPARTMENT 


U. S. AIR FORCE 
MEDICAL SERVICE 





worth consideration ... 
YOUR FUTURE WITH THE ARMY 
OR THE AIR FORCE MEDICAL CORPS 


Advanced medical and surgical practice with latest and 
most modern equipment and techniques. 


Applied or pure research in many areas of medical 
science. Facilities of military and civilian medical cen- 
ters—use of civilian consultant program. 


Charted advancement in your selected career field 
with less administrative burden, more opportunity to 
practice. 


Important personal rewards through extra profes- 
sional pay on top of base pay, food and quarters allow- 
ances, other extras. Free retirement at comparatively 
early age. 


Increased professional standing through contribution 
to a progressive, highly-specialized field of modern 
medicine. The military doctor-and-officer enjoys a 
two-fold responsibility and authority . . . contributes 
doubly to national welfare! 


Your skills are vitally important to the national 
security effort. Write the Surgeon General, U. S. 
Army, or the Surgeon General, U. S. Air Force, 
Washington 25, D. C., for full details about 
Reserve Commissions and active duty! 
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Daricrafi 









More and more 
doctors are prescribing 
Daricraft Homogenized 

Evaporated Milk 
for babies ... and for 

convalescent diets 


Always uniform in quality, safe, steri- 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 


FOR convemenct 








January, 1950 


MEET OUR CONTRIBUTORS 











Thurman Shuller, M.D., MeAlester, wrote ‘*Hay 
Fever in Infants’’ in the January Journal. Dr. Shuller 
is a graduate of the University of Arkansas School 
of Medicine 1939 and limits his practice to his spe- 
cialty, pediatrics. He has been certified by the Amer- 
ican Board of Pediatrics and served a residency in 
pediatrics at Charity Hospital, New Orleans, before 
coming to McAlester. 

H. Violet Sturgeon, M.D., A.B., B.S., Hennessey, a 
University of Oklahoma School of Medicine 1933 grad- 
uate, is the author of ‘‘ Pediatrics in General Practice’’ 
in this issue. Dr. Sturgeon, who is in general practice, 
is active in the American Academy of General Practice, 
and is president of the Kingfisher County Medical So- 
ciety, and vice-president of the Oklahoma State Medical 
Association. 

L. 8S. Frank, M.D., B.S., Oklahoma City, has an article 
on ‘*Early Diagnosis and Treatment of Meningitis in 
Infants’’ in this Journal. Dr. Frank, who is clinical in- 
structor, Oklahoma University School of Medicine, 
limits his praetice to pediatrics. He has been certified 
by the American Board of Pediatrics and is a member 
of the American Academy of Pediatrics, and Oklahoma 
City Pediatrie Society. He practiced in Chicago before 
coming to Oklahoma City. He was graduated from 
Northwestern University in 1937. 

Gerald Rogers, M.D., F.A.C.S., Oklahoma City, whose 
article, ‘‘I’ve Felt This Way Since Mary Was Born,’’ 
appears in this issue, was graduated from the University 
of Oklahoma in 1930, Certified by the American Board 
of Obstetrics and Gynecology, he limits his practice to 
obstetrics and gynecology. Dr. Rogers is associate pro- 
fessor of gynecology, University of Oklahoma School 
of Medicine, and is a member of the American Col- 
lege of Surgeons and Central Association of Obstetric- 
ians and Gynecologists. 

Myron Ezra Wegman, M.D., New Orleans, annual 
meeting guest speaker whose article appears in this 
issue, is professor of public health, Louisiana State 
University School of Medicine, New Orleans, diplomate 
of the American Board of Pediatrics and formerly a 
member of the faculty of Johns Hopkins School of 
Medicine, Yale University School of Medicine and Cor- 
nell University School of Medicine. He is a member of 
the American Academy of Pediatrics and the American 
Public Health Association. 








SWANSBERGERS’ NURSING HOME 


Specializing in the Care of the Aged 


and Convalescent. 
Registered Nurse in Charge 


1900 E. Perkins Phone 2153 


Guthrie, Oklahoma 
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LAXATIVE THERAPY 


Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That’s why so many modern 
authoritative clinicians endorse it...why so many thousands 


of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. 


*Phospho-Sodo (Fleet containing in each 100 cc. sodium biphosphote 48 Gm. and sodium 


phosphate 18 Gm. Both ‘Phospho-Sodo’ and ‘Fleet’ ore registered trade marks of C. B. Fleet Company, inc 


C. B. FLEET CO., INC. e LYNCHBURG, VIRGINIA 
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ANNOUNCEMENTS 


OKLAHOMA STATE MEDICAL ASSOCIATION AN pointment. One is a two weeks course in staining 


NUAL MEETING. May 14, 15, 16, 17. Oklahoma techniques only; the other is a four months course 
City t tech ‘ sta g and screening. Phys 
( technicia sted n ent o inv < t 
COOK COUNTY GRADUATE SCHOOL OF MEDI above courses should write to Walter T. Wikle, M.D 
CINE, Announcement is made of the addition to the Director of Laboratory f Extfoliative Cytology, 1 
aff of John W. Neal. who will serve as con ptroller versit of Colorad Ss \M $2 I 
al assistant registrar. Mr. Neal is the son of the Ot Ave., Denver 7, ¢ 
late John R. Neal, M.D., who was Dean of the ¢ } 
County Graduate School of Medicine at the tim: f CHICAGO MEDICAL SOCIETY CE \NIAL 
leat] o) onferenece Fel 28.M ( 
‘ ‘ ts ~ = t T ‘ Ts 
COURSES IN CYTOLOGIC DIAGNOSIS OF CAN | exhibits, 
CER. These courses will be available in the eal ‘ ires ‘ | white telecasts entert 
t the | versity f Col Se] Me nent the eeting, \V } 
f pathologists qua phvs ins. 7 P Hous s ers 
S ( ses will | tT; ‘ ee 
‘ eacl ‘ 12 y the othe INTERNATIONAL AN OURTI MER! N 
ily for per ty weeks. 1 GRESS (¢ OBST! ics AND Gy OLt 
ses now being offer t by Ma | Stat » j 





MID-WEST SURGICAL SUPPLY CO., INC. | 


216 S. Market Phone 3-3562 Wichita, Kansas 


SALES AND SERVICE 








FRED R. COZART GEO. A. SMITH 
> 
R D No. 3 1812 Baldwir ™ } 
tt Oklahoma Via. 
Phone 807FI1 Law Ok 
Phone 351M 
| ‘soliciting T he Med ca Profession Exel 
| 
Charter Fe Ww 
Am ric College Hospital \dministrat« r Ameri a Ass 
l ife Member Honorable Ment 
American Hospital Association Competition for Pla ot Sr 
PAUL UL. FESLER | 
t j ° iS 1 | 


HOSPITAL CONSULTANT 
) University of Oklahoma Hospitals, Oklahoma City 


Surveys — Planning — Organization i 

Management — Equipment 
Present | rojects 35 years experience in administration and p! anni | 
Comanche Co. Hospital, Lawtor of all types of hospita incl | 
LeFlore Co. Hospital, Poteau University of Oklahoma, Oklahoma City i 
Sequoyah Co. Hospital, Sallisaw University of Minnesota, Minneapolli | 
Choctaw Co. Hospital, Hugo Wesley Memorial Hospital, Chicago ' 


Santa Fe Hospital, Topeka 
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QO 
Fl ° 
| Whats Behind im (lmpeule 
F * 
; A FORMULA, a couple of machines and a label? 
... That’s about it—for just any ampoule. 
; But the careful physician won’t settle for just 
’ any product—ampoule or otherwise 
When he prescribes, he wants the label to 
4 signify — beyond the shadow of a doubt— 
, a clean manufacturing record, preferably 
A one stretching back a generation or more; 
unfailing adherence to controls; 
a research program with adequate staff 
and facilities; and for final confirmation, a 
place on the roster of Council accepted products. 
iu 
You.need settle for nothing less when 
: you specify medication labeled 
‘ 
Ciena a 
: orse “oe 
; | PES. BRANCHES AT LOS oe AND DALLAS 
} # 3 MANUFACTURERS OF FINE 
: “son PHARMACEUTICALS SINCE 1908 











THE DALLAS SOUTHERN CLINICAL SOCIETY 


ANNOUNCES 


Fall and Winter Postgraduate Courses in Dallas 


OBSTETRICS AND GYNECOLOGY 


Dr. Conrad G. Collins, Professor of Obstetrics and Gynecology, 
Tulane University, January 9, 10, 11, 1950. 


FOR RESERVATIONS ADDRESS: 433 MEDICAL ARTS BUILDING, DALLAS 1, TEXAS 


19th Annual Spring Conference — March 13, 14, 15, 16, 1950 
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MEDICAL SOCIETIES 


Tulsa County 

Two November meetings concluded the 1949 schedule 
of scientific programs for the Tulsa County Medical 
Society. R. Willis, M.D., Pathologist to the Royal Can- 
cer Hospital, London, England, spoke November 21 on 
‘*The Challenge of Cancer’’. November 28 Edward L. 
Moore, M.D., Tulsa, discussed ‘‘The Use of Surgery 
for Peptic Ulecers’’. 

Oklahoma County 

The Oklahoma County Medical Society buffet supper 
was held at the Oklahoma Club November 22. Speakers 
were Lewis J. Moorman, M.D., and Basil Hayes, M.D. 





Kiowa-Washita 
Two pioneer physicians of western Oklahoma, J. Paul 
Jones, M.D., Dill City, and 8. H. Hathaway, Mountain 
View, were honored at a joint meeting of the Kiowa- 
Washita medical Society and the fourteenth councilor 
district held in Cordell. Presentation was made by 
George H. Garrison, M.D., Oklahoma City, President of 
the Oklahoma State Medical Association. A complete 
report of the meeting appears eleswhere in the Journal 
with biographical data about Drs. Jones and Hathaway. 
Carter County 
The Carter County Medical Society held a ladies’ 
night program early in December, At the November 
meeting, a lecture on Management of Chest Injuries 
by the General Practitioner was given by Robert Shaw, 
M.D., Dallas, and a color film on erythoblastosis fealis 
was shown. 


AROUND THE STATE 


Choctaw-McCurtain-Pushmataha 
A joint meeting of the tri-county medical society and 
the tri-county pharmaceutical association met at Broken 
Bow recently. Two physicians from DeQueen, Arkansas, 
Drs. Kimball and Callahan, spoke to the group on 
ceneral medicine. 


Garfield County 
Medical and military aspects of atomic explosion were 
explained by Mark D. Holcomb, M.D. and George T. 
Ross, M.D. at the November 22 meeting of the Gar- 
field County Medical Society. The two physicians re- 
cently attended a course of instruction at the Army 
Medical Department Research and Graduate School, 

Medical Center at Washington, D. C. 


Washington-Nowata 

The first councilor district meeting and the Washing- 
ton-Nowata County Medical Society had a joint session 
in Bartlesville in November. Physicians and their wives 
from each county in the district attended with approx- 
imately 70 present. A golf tournament was held in the 
afternoon with a tour of Woolaroc for the ladies. Out 
of town visitors included Dr. and Mrs. George H. Gar- 
rison, Oklahoma City; Mrs. Clinton Gallaher, Women’s 
Auxiliary President, Shawnee; James Stevenson, M.D., 
Tulsa; Ralph A. MeGill, M.D., Tulsa; Mrs. Neil W. 
Woodward, Oklahoma City; Dick Graham, Oklahoma 
City; and Sol Wilner, M.D., Tulsa, who presented the 
scientific paper. 

















FOR ‘SALE. Lucrative practice open in Colorado. 
Home, furniture, and office, and equipment for sale 
by widow. Write Key R, care of The Journal. 

LOCATION WANTED. Internist with three years 
specialized training Temple University desires associa- 
tion with five to seven man group. Married, Veteran. 
Available for interview immediately. Write Key P, 
eare of The Journal. 


LOCATION WANTED. Retired active physician- 
surgeon wishes steady appointment in public or private 
institution. Small salary. Write Key Z, care of The 
Journal. 


WANTED. Experienced general surgeon to be as- 
sociated with a well established general practitioner. 
Excellent hospital facilities and income. Give age, qual- 
ifications, and experience in first letter. Write Key W, 
care of The Journal. 


POSITION WANTED. Accountant for hospital or 
clinic. Experienced in office management, costs, pay- 
rolls and taxes. Hospital references. Write Key P, care 
of The Journal. 


FOR SALE OR LEASE. 17 bed general hospital. 
$40,000 gross per year. Write Key L, care of the 
Journal. 
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